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Clifton & Kearsley Riding Club

MEMBERSHIP FORM

Name: ..............................................

Date of Birth: ..........................19.....

Address: ...........................................................................................................................

.................................................................... 
Postcode ..................................................

Telephone: ....................................

Email: ................................................

Emergency Contact (if member is under 16 years old)

Name: ............................................ 

Telephone .........................................

Horse Name: ...............................................
Height: ..............................................

Age:  ......................  Colour: ................................ Passport No. .................................

Stabled at: ...................................................................................................................

Type of Membership: SINGLE/FAMILY (delete as necessary)

The Committee and organisers DO NOT hold themselves responsible for any accident, loss or damage to competitors, spectators, animals, vehicles or property for any reason whatsoever.

The Committee also reserves the right not to accept, or to revoke, membership. Where the Member is under the age of sixteen years the application must be signed by a parent or legal guardian.

Are you willing to represent the club at any Championship Shows you may qualify for YES/NO (delete as necessary). 

Signature.................................................

Signature of Parent/Guardian

If Member is under sixteen years old ...............................................................
