
Horsford & District Riding Club 

2012 Membership Form 
 

Membership Number …........ 

 

Family Membership                                                                                          £25-00 

Single Adult (over 16)                                                                                       £15-00 

Single Child (under 16)                                                                                     £10-00 

Day Membership                                                                                               £5-00 

 

                                  Total Amount Paid                    £ 

 

 

Full Name (1).................................................      Date Of Birth …................................... 

                  (2).................................................                            ….................................... 

                  (3).................................................                             …................................... 

                  (4).................................................                            ….................................... 

 

Address: …............................................ 

               …............................................ 

               …............................................ 

               …............................................ 

 

Email Address …....................................... 

 

Telephone Number ….............................. 

 

 
It is the responsibility of the competitor (adult) or parent of a child competitor to satisfy themselves that the 

person/horse/pony is capable to enter the event selected and that the ground conditions and the course are satisfactory to 

themselves. Horsford & District Riding Club can not accept any responsibly for the loss or damage to property or 

vehicles or injury to competitors, spectators or animals howsoever caused. Please ensure that all dogs and horses/ponies 

are kept under proper supervision at all times 

 

 

I CONFIRM THAT I HAVE RECEIVED AND WILL ABIDE BY THE HORSFORD & 

DISTRICT RIDING CLUB RULES 

 

Signature.........................................                                                       Date........./............./........... 
(parent's Signature where member is under 16) 

 

Cheques made payable to – Horsford & District Riding Club 

 

 

This field is set up every Saturday afternoon prior to a show, if any one can help however 

small it would be greatly appreciated 


