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GENERAL RULES i APPENDIX 17
) Jan 2014, May 2020
10 HORSE RIDING CLUBS ASSOCIATION OF VICTORIA INC. A0002667H

HRCAV postal Address: PO Box 209 Nunawading 3131  Telephone: 03 9877 0330  Fax: 03 9877 9400  Email: info@hrcav.com.au .

DAY MEMBERSHIP INSURANCE SUMMARY

Effective for year ending 31st October 2020

Day membership is payable by Non-member/s participating in Club rallies, activities and unofficial/open events

Non Member Disclaimer Statement must be completed by all non members prior to riding. Forms to be retained by Club SUBMIT TO HRCAV
Club to remit all fees collected as ONE PAYMENT. Payment and completed form to be forwarded to the HRCAV within 7 days.
Cheques payable to Horse Riding Clubs Association of Victoria Inc.

CLUB TYPE OF ACTIVITY (eg: rally/show/HT): | DATE HELD: VENUE CONTACT NAME PHONE
CLUB TO COMPLETE
Non member Day
FULL NAME OF PARTICIPANT ADDRESS Disclaimer statement | membership fee
signed collected ($30)
$
$
$
$
$
$
S
S
Total Day Membership fees| $ 0.00
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