
GENERAL RULES APPENDIX 2 
Amended Sept 2019, May 2020 

A-G-2

HORSE  RIDING  CLUBS  ASSOCIATION  OF  VICTORIA  INC. 

P O Box 209, Nunawading 3131  Ph: 03 9877 0330 Fax: 03 9877 9400 Email: info@hrcav.com.au   Website: www.hrcav.com.au 

CLUB RENEWAL ADVICE 
For the year beginning 1st November 2_____

CLUB NAME 

CLUB POSTAL ADDRESS 

CLUB WEBSITE ADDRESS 

LOCATION OF CLUB 
GROUNDS (incl map ref) 

CLUB GROSS INCOME FOR LAST FINANCIAL YEAR $ *NO. OF CLUB OFFICERS

TOTAL MEMBERSHIP PREV HRCAV YEAR SENIOR: JUNIOR: NON RIDING: 

As office bearers of the abovenamed Club, the undersigned acknowledge & agree to abide by the Rules, Policies & Codes of Conduct of the 
HRCAV, as posted on the official website, & determinations or directions of the Executive Committee formally notified from time to time. 

PRESIDENT 

FULL NAME MEMBERSHIP NO. 

POSTAL ADDRESS POST CODE 

TELEPHONE MOBILE 

EMAIL ADDRESS 

Do you give permission for your contact details to be given out for 
HRCAV matters?                    yes                        no 

SIGNATURE 

SECRETARY 

FULL NAME MEMBERSHIP NO. 

POSTAL ADDRESS POST CODE 

TELEPHONE MOBILE 

EMAIL ADDRESS 

Do you give permission for your contact details to be given out for 
HRCAV matters?                   yes                     no 

SIGNATURE 

TREASURER 

FULL NAME MEMBERSHIP NO. 

POSTAL ADDRESS POST CODE 

TELEPHONE MOBILE 

EMAIL ADDRESS 

Do you give permission for your contact details to be given out 
for HRCAV matters?       yes                   no 

SIGNATURE 

ADMINISTRATION/MEMBERSHIP OFFICER - The person nominated shall be given access to the HRCAV on-line Club records system. 

FULL NAME MEMBERSHIP NO. 

TELEPHONE EMAIL: 

*a Club Officer is a member of the Club who is given a role with specific responsibilities eg: Secretary, Membership Officer, Risk
Management Officer, Treasurer.
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