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AUSTRALIAN TRAIL HORSE RIDERS ASSOCIATION
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RIDE VISITOR (Prospective Member) DETAILS

     Club Name ___________________________________Ride Name____________________________________ Date_________/______/_______



** Refer to Code of Conduct, Clause 8, “Prospective Members”. 	Please note that full details of each visitor must  be recorded on this form.    The Visitor must also be recorded on the Ride Attendance Register, which he/she must sign.  	Each Visitor is required to sign an ATHRA Liability Waiver Form prior to participating in any Trail Ride or Event.  For each Visitor the sum of $20 is to be forwarded with a copy of this form to  ATHRA .      Clubs may charge an additional fee over & above the $20 fee.                                                                                          Form Revised October 2010.





Visitor’s Name								Adult /  Junior 		First Ride		Second Ride		


Address										Phone				Mobile				


Emergency Contact Name							Relationship				Phone				


Mobile						Address												


List Medical Conditions:																			.





Visitor’s Name								Adult / Junior			First Ride		Second Ride		


Address 										Phone				Mobile			     	


Emergency Contact Name 							Relationship				Phone			  	


Mobile						Address												 List Medical Conditions: 																





Visitor’s Name								Adult / Junior 			First Ride		Second Ride		 Address 										Phone				Mobile				 


Emergency Contact Name							Relationship				Phone				 


Mobile						Address												 


List Medical Conditions: 																














Visitor’s Name								Adult / Junior			First Ride		Second Ride		 


Address										Phone				Mobile				 


Emergency Contact Name							Relationship				Phone				 


Mobile						Address												 


List Medical Conditions:																 








