
 

SAERA MEMBERSHIP APPLICATION FORM 2008 
Name: ____________________________________________________________________________________________________  

Address: ______________________________________________________________________________  POSTCODE: _______  

Telephone:  Daytime contact: ____________________________________   After hours: _________________________________  

 Mobile phone: ______________________________________   Fax no: _____________________________________  

E-MAIL address: ____________________________________________________________________________________________  
 

 

RIDER STATUS -   MEMBERSHIP        O  NEW               O  RENEWAL  Last known membership no...................  
O NOVICE restricted to novice rules (blue card)    O ENDURANCE rider -  Yellow Card   

 
TO BE ISSUED WITH A YELLOW ENDURANCE CARD IT IS NECESSARY TO SUPPLY COPIES OF THE LISTED ENDURANCE 
RIDER/S QUALIFYING RIDES OR SEND YOUR OLD ENDURANCE MEMBERSHIP CARD AS PROOF OF QUALIFICATION WITH 
THIS APPLICATION and REEMBER NO  PROOF  NO  YELLOW CARD  
 
 Please note:  For Early Bird membership discount, payment MUST be received  by January 31 st  -  no exceptions 
   
SINGLE ADULT*           $165.00   .............. $1 30.00 EB   (     ) 
*(If aged 16 or 17 years your date of birth is required for insurance purposes)  ............. / ............. / 19.........  

 

JUNIOR +++    Date of Birth …......... / .......... .. / 19.............    $125.00   ............... $105.00 EB  (      ) 
+++ (15 years & under, i.e. must not be turning 16 years of age during current membership year)   

 

NON-RIDING ASSOCIATE   (Voting rights)      $  65.00   ...............           (      ) 

 

NEWSLETTER SUBSCRIPTION ONLY (No Voting rights)    $  30.00   ...............           (      ) 

 

FAMILY** $450.00 after January 31 st        $......................   $430.00 EB 
 

        TOTAL $..…………  

**Details  for family membership  

2nd Adult ............................................ ........................................................ Mb. no....................Nov. / End. 
 
Junior …….......................................... .......DOB........../............./19…......  Mb. n o....................Nov. / End. 
 
Junior …….......................................... .......DOB........./............../19..........  Mb. no....................Nov. / End. 
 
I/WE HEREBY APPLY FOR MEMBERSHIP WITH SAERA.  IF ADMITTED AS A NEW/RENEWED MEMBER I/WE HEREBY AGREE TO COMPLY 
WITH THE SAERA CONSTITUTION & AERA & SAERA RULES AND I/WE HEREBY AGREE TO ABIDE BY ANY REASONABLE DIRECTIONS AND 
AGREE TO ABIDE BY ANY REASONABLE PENALTIES AS A RESULT OF ANY DISCIPLINARY MEASURES AND I/WE HEREBY AGREE TO 
INDEMNIFY THE SAERA AND ITS AFFILIATED RIDE COMMITTEES/VOLUNTEERS, LANDOWNERS & THEIR STOCK/PROPERTY FROM ANY 
LIABILITY AND I/WE HEREBY AGREE TO INDEMNIFY THE SAERA AND ITS AFFILIATED RIDE COMMITTEES/VOLUNTEERS OR 
LANDOWNERS FROM ANY COSTS ASSOCIATED WITH ANY LEGAL PROCEEDINGS WHICH MAY BE UNDERTAKEN BY ME/US IN RELATION 
TO ANY INCIDENT WHICH MAY OCCUR WHILST PARTICIPATING IN AN AFFILIATED EVENT.  I/WE ACKNOWLEDGE THAT ALL RIDERS 
(INCLUDING PARTICIPANTS IN HARNESS EVENTS) MUST WEAR AN APPROVED EQUESTRIAN HELMET AND THAT IF NO HELMET IS WORN 
THEN I/WE WILL BE UNABLE TO PARTICIPATE IN ANY RIDING (OR HARNESS) EVENT AFFILIATED WITH SAERA.  I/WE GIVE PERMISSION 
FOR SAERA TO PROVIDE MY/OUR MEMBERSHIP AND HORSE DETAILS TO THE AERA COMMITTEE AND AERA DISTANCE REGISTRAR 
 
SIGNED: ________________________________________________   SIGNED: ___________________________________________________  
 (Parent/Legal guardian to sign where member is under age of 18 years) 
 
DATE: __________________________________________________   DATE: _____________________________________________________  
 
ALL APPLICANTS MUST SIGN AND DATE WHERE INDICATED – MEMBERSHIP WILL NOT BE GRANTED UNTIL APPLICATION PROPERLY 
EXECUTED (PARENTS/LEGAL GUARDIANS OF JUNIOR MEMBERS MUST SIGN AND ARE DEEMED TO HAVE SIGNED ON BEHALF OF 
JUNIOR MEMBERS AND MUST ALSO SIGN AND ARE DEEMED TO HAVE SIGNED ON BEHALF OF MEMBERS UNDER THE AGE OF 18 YEARS) 
 

Please make cheque payable to SAERA and send with a pplication form to the State Registrar: 
Faye Gallagher, PO Box 593, Nairne  SA  5252    Pho ne:  0427 880 418  



 

AUSTRALIAN ENDURANCE RIDERS ASSOCIATION INC. 
LIABILITY WAIVER AGREEMENT 

 
RELEASE AND INDEMNITY 

WARNING  - This is a legal document that affects your rights 
 
In consideration of the South Australian Endurance Riders Association Inc. (“the Association”) permitting me to participate in an event conducted 
by the Association: 
 
This agreement is compulsory and is entered into by: 
 
(Participant 1 print): ______________________________________ (Membership No.): ______________  
 
(Participant 2 print): ______________________________________ (Membership No.): ______________  
and covers my/our participation in all endurance riding activities affiliated with or endorsed by the Association. 
 
I understand that – 
1. there are potentially significant risks and hazards involved with endurance riding, and that horses are powerful and  potentially dangerous animals; 
2. there are certain inherent risks in the terrain, public roadways, weather and other forces of nature which may arise during my participation in 
endurance riding, and that such risks may vary from ride to ride; 
3. the ride organisers and the State Management Committee make every effort to ensure the safety of the ride base and ride course, and the safety and 
well-being of all participants and their horses, and to minimise any risk of injury, death or loss due to negligence or omission by the organisers and 
the Association; 
4. it is compulsory to wear an approved safety helmet at all times while on a horse at any event affiliated or endorsed by the Association; 
5. I am responsible for the control and welfare of any horse in my care or which I elect to ride and for ensuring that I am capable of managing any 
such horse in the interests of my own safety, and that of other participants, horses and property; 
6. if I fail to comply with any reasonable instruction, request or direction by ride organisers or other designated officials, upon my being so warned 
by the appointed Chief Steward, s/he may terminate any further participation by me, such termination being at my expense, and I waive any claim or 
refund; 
7. I am free to withdraw my participation at any time should I determine that to do so is in the interests of my safety and well-being or that of other 
participants and horses. 
 
I agree – 
8. that if I have a medical condition or impairment which may affect my capacity to act safely and in the best interests of the welfare of myself, other 
participants and horses, then I take full responsibility for any consequences of such medical condition or impairment; 
9. to comply with AERA and the Associations Ride Rules and any reasonable instruction, request or direction from ride officials as to the safety and 
well-being of myself and other participants, and the management of horses; 
10. to indemnify AERA Inc., the Association and the organisers of any affiliated or endorsed event against any negligent act or omission by me 
which may result in any loss, injury, illness, death, expense or property damage to myself, other participants or horses at any endurance riding event 
 
Signature of participant 1: __________________________________ Date: _________________________  
 
Signature of participant 2: __________________________________ Date: _________________________  
 
Medical Conditions: _____________________________________________________________________________________  
 
_____________________________________________________________________________________________________  

 
Declaration by guardian: 
 
As guardian of the participant:  
1 1. I warrant the accuracy of the assurances and warranties given above on behalf of the participant;  
2 2. I provide the above undertakings both on my own behalf, and, to the extent permitted by law, on behalf of the participant; and I indemnify 

the Association and all the persons specified above against all liability and claims brought by or on behalf of the participant arising out of or in 
any way associated with the activity.   

 
Name of participant: ___________________________________________  
 
Name of guardian: _____________________________________________  
 
Guardian’s signature: ____________________________________ Date: _________________________  
 
I have read and understood the above document ____________________________________________________ 

 


