l IVIETTIRZESTRE Y.

Membership Application October 2019- 2020

Riders Name: Home No:
Address: Mobile:
E-mail

Parent/Guardians
Postcode: Name:

D.O.B: Contact No:

If 17 years or under please enter Parent / Guardians Name and contact details

(Please tick)

Junior £20 Senior £20 Non-Riding Members £10

(17 years or under)

Do you consent to have photos of yourself and your horse published on the BBDRC website, BBDRC
Newsletter and BBDRC facebook page:
Yes No

If you have any medical conditions that may affect your participation or riding please fill in below, along with
any medication requirements: -

(Please tick)
Show Cross .
Dressage Jumping ‘ | | Country ‘ ‘ Showing ’ ‘
Training Point | | Social (Olther
Please state
Trophy nts below I:I
)

Any other interests:






IVIETTIRZESTRE Y.

Name: Height: Age:

Insured : Yes No Type of insurance:

Points Trophy Level: Intro Novice Open **Please see website for details**
Current Vet details il:la of enD\cies:

Name: Contact Number:

Name of Practice: I:I I:I I:I

Name: Height: Age:
Insured : Yes No Type of insurance:

Current Vet details ipcase of emersencies:

Name: Contact Number:

Name of Practice:

Name: Height: Age:
Insured : Yes No Type of insurance:

Current Vet details in case of emergencies:
Name: I:I I:I Contact Number:

Name of Practice:

I I e

Note: All Club members are advised to arrange Personal Accident Insurance, and any horse owners to

obtain third party insurance.

Disclaimer: Horse riding is a risk sport, participation therefore holds potential danger, Horses are sometimes
unpredictable and do not always respond as expected. You may suffer serious personal injuries as well
as a loss of property as a result of exposing yourself to the risks and hazards associated with riding as a
sport. The Bedlington Blyth District Riding club, their members or agents shall not be liable for, nor shall
they accept responsibility, for any injury, loss or damage whatsoever sustained by any person or persons
whether arising under the express or implied terms of this contract, in negligence or a common law or

any of the activities of this organisation or in any other way whatsoever.



As part of this application and to ensure acceptance for membership please tick to confirm your willingness
to help at one of the clubs events this year

Print Name: Relationship:

Contact no’s: Home: Mobile:

Upon acceptance for membership you agree to be bound
by the rules of BBDRC (copy can be downloaded from www.bbdrc.co.uk):

Riders Signature:
(Parent or Guardian to sign on behalf of the rider if under 17 years of age)

Date:
Membership fee enclosed: YES/NO Please make cheques payable to Bedlington Blyth & District Riding Club
Sort Code; 30-95-76 Acc no; 01997144 Ref = PT+ Your name/MEMBER- (then send form to Lisa or email to

(L.combes@skyl.com)
PayPal: bbdrcpayments@gmx.com Note = yourname/member

Please return completed membership form to:

BBDRC Membership Officer — Lisa Dobson
122 North Seaton road, Ashington, NE630JR

(Committee to complete)

Proposed: Seconded:


http://www.bbdrc.co.uk/
mailto:bbdrcpayments@gmx.com

