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[image: image2.emf]      Important:   One Activity M embership provides for Public Liability cover through  the  ACDS insurers to enable  non members to experienc e some of the Society’s driving a ctivities.   It is particularly  useful for  ‘Come and Try’  Days,  Show Driving, Pleasure D riving and D ressage activities.   A  non membe r of the Society may apply for One Activity M embership  to cover one activity, extending over a  maximum of two consecutive days. It is not applicable for Combined Driving Events.     S urname  ……………………… ……. … …     G iven  N ame s ……………… ……. … … … …. …     A ddress   ……………………………… ….. . Date of  b irth   (if under 18)   ……………………….     …………………………… …………………………………..  Phone   N o.   …………… ..…. ..     ………………………………… P /code …… .. …… E mail  ……………… …………….. …… .     ACDS C lub hosting activity   TAMWORTH  REGIONAL HORSE DRAWN CLUB INC.     T ype  of activity   NSW SHOW DRIVING CHAMPIONSHIPS     D ate of activity   OCTOBER 17 TH  2010    L oc a tion    TJR&PC grounds TAMWORTH     In applying for membership of the ACDS solely to  participate  in the above activity,    I understand that:      I must  observe  any instructions or ad vice given me by the ACDS officials  conducting  the activity.      I cannot participate in any competition where speed, distance covered or  fastes t   time taken is  used to determine winners or placegetters:      I cannot participate in speed cones, scurry driving,  or  c ompetitive obstacle driving .      I cannot participate in any activity where the results of two or more competitions  are aggregated to determine winners or placegetters.      In the event of my being held wholly or partly responsible for an incident resulting  in a c laim against the ACDS  Inc.  insurers, I  will  be required to pay  the excess  specified in the policy, currently $1000 .       …… ……… …… … ……………………….                   ……………… …………….…………………………………   Applicant’s Signature         Parent/Guardian Signature  (applicants under 18)       One  Activity Fee  at this Event $20                                       Paid $...............Receipt No  .. ……… …… . .     Usual Fee $25   OAM m ay be used for a  maximum of th ree occasions    per membership year.   ………………………………………………… …………..     (Club Secretary)   CLUB SECRETARY TO F ORWARD  TO THE FEDERAL SECRETARY ,      WITH CHEQUE  FOR $20  PAYABLE TO THE ACDS Inc.  IMMEDIATELY UPO N RECEIPT    

Form    C   Revised July  2009    

ONE ACTIVITY MEMBERSHIP    

NSW ACDS 2010 

SHOW DRIVING CHAMPIONSHIPS

Hosted by  

TAMWORTH REGIONAL HORSE DRAWN CLUB Inc.


Venue: Tamworth Junior Pony and Rider Club grounds

  Cnr Bournes and Meldorn Lanes, Tamworth (off Manilla Rd).

Sunday 17th October 2010

Exhibitor’s name:_______________________________________________

Address___________________________________________     *PLEASE PRINT CLEARLY
             _____________________________State__________ p/c __________   

Phone (     ) ____________________________ Email:____________________________

                              NOTE:   ENTRIES CLOSE ON FRIDAY OCTOBER 8TH 2010

	Class 
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	       Horse’s name 
	Height

    in Hands
	    Driver’s name  
	ACDS

Member No.
(if known)
	Entry Fee $5
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                     *Non Member Fee ($20 per driver)            $___________
Camping includes hot showers and one stable @ $15.00 per campsite                               $___________
Stables are to be left clean, no straw to be used in stables. 
Extra stables available @ $5.00 per horse.    Number of extra stables required______      $___________                                                                                                                                                       






       TOTAL PAYMENT                       $_________

I have read and accept the Conditions of Entry contained in the program. I am aware that I may be liable for the excess (currently $1000) which applies to any claim against the ACDS insurance policy which may arise as a result of my participation in this event. I also acknowledge that equestrian competition and activity of any sort involves inherent risk.
Signed:_____________________________    (All adult drivers must sign. Parent to sign for junior driver)

           ______________________________                                                                        

           ______________________________       Date:   _____________

Forward Entry Form (with completed One Activity Membership Form if applicable) and cheque/money order to the Show Secretary     

                   Mrs Elizabeth O’Brien                     *** Contact phone number 0427 766 726 ***
                   P.O.Box 90                                                            
                   Manilla NSW 2346                                            
* Drivers who are not members of the ACDS need to complete the One Activity Membership Form on the back of this form and pay $20 per driver over and above entry fees. 
* Become a member of an ACDS Club and save on this extra fee. Apply to the Show Secretary for a Membership Form so that you can be a member prior to close of entries.  
                            Photocopy this form and staple together if more space is required for entries.





Please make cheques and money orders payable to Tamworth Regional Horse Drawn Club Inc.








