APPLICATION FOR MEMBERSHIP LINBRO PARK EQUESTRIAN CLUB:
I, the undersigned, hereby apply for membership of Linbro Park Equestrian Club and enclose my entry fee together with my annual subscription for the year ending end February.  If elected, I undertake to abide by the constitution and rules of the Linbro Park Equestrian Club.
please complete fully in block letters
	full name










dr. mr. mrs. miss  

	i.d. number                                                   DATE OF BIRTH:

	postal address  
code:


province  :  

	residential address 
code


province 

	
tel no. (h)(...........).........................................   (w)(............)...................................................   
fax. no. (............)...................................................   cell no.................................................. 

e-mail address ..............................................

 
PLEASE INDICATE AS TO WHETHER OR NOT YOU WOULD LIKE TO RECEIVE E-MAILS AND SMS’ FROM LPEC.  (THIS INFORMATION WILL NOT BE GIVEN OUT BEYOND THS’ JURISDICTION). 
E-MAIL



YES


NO 



SMS

                                           YES                                   NO




	

	  Waiver and Indemnity
I do hereby:
1. Acknowledge that in agreeing to participate in any competition or event organised by LPEC  I may be taking part in an inherently dangerous event;

2. Agree to assume all risks connected with or arising out of such an event;

3. Waive any rights of any nature whatsoever which I, my assignees, successors in title, or heirs, may have against any one or more of all the LPEC, its members, servants, agents and/or representatives ("the designated persons") in respect of any injury or death or loss or damage which I may sustain in connection with or arising out of participating in such event, not withstanding that it may have been occasioned by any negligent act or omission on the part of any one or more of the designated persons;

4. Indemnify the designated persons against all loss or damage of whatsoever nature which one of more or all of them may, or be likely to sustain as arising out of or in connection with my participation the event, not withstanding that such injury, loss or damage or my death may have arisen as a result of any act or omission whether negligent or otherwise, of any of the designated persons.


I warrant that all the information contained in this application is true and correct and have acknowledged the waiver and indemnity.
 NAME OF APPLICANT....................................................................................DATE.........................................   
SIGNATURE........................................................................................................   
(PLEASE TICK THE APPROPRIATE SECTION ).   

A)
Participating

_____


Pony Club Member
_____
   


Country Member  
_____
 FOR OFFICE USE ONLY   
	 APPLICATION: 
	

	  
APPROVED: 
	

	  
REJECTED: 
	

	  
DATE: 
	


BANK DETAILS :                  STANDARD BANK
BRANCH :                              BEDFORD GARDENS
BRANCH CODE :                  018305
ACCOUNT NO. :                    022493476

NB: SHOULD YOU PAY BY DIRECT DEPOSIT, PLEASE FAX A COPY OF THE DEPOSIT SLIP
FAX NO. : 086 618 3460 Email fabiolah@mekor.co.za
