Welsh Pony & Cob Society of Australia Inc.

Approved by the Welsh Pony And Cob Society, Wales
Membership Renewal &Tax Invoice 1 July 2010 - 30 June 2011
PO Box 762, Pakenham. Victoria 3810. Ph: 03 5941 3288

Email: office@wpcs.com.au Fax: 03 5941 2248.

Life and Full Members - Receive 4 Issues of ACT/ON and the yearly Journal, may register animals, a prefix and brand and have full voting
rights (One vote per membership). Refer Rule 4(5) - WPCS Inc Rules

Associate Members - Are entitled to transfer animals into their name and show ponies but cannof register animals/prefix and brands and
have no voting rights. (Action newsletter optional extra).

Joint Ownership is not a membership, but is an agreement which entitles joint ownership of a pony.

Overseas Members please add $38 (Europe/USA) $22 (NZ) to cover extra postage charges.

For further information on memberships and Frequently asked questions please visit the web site www.wpcs.com.au

I/we declare that |/we have read and understood the Liability Waiver on the reverse of this renewal form, acknowledging the inherent risks
associated with equine activities. By signing this agreement | understand that the Recreational Services as set out in this form may cause

me and/ or my dependant’s personal injury or death. | understand that | and my dependants waive our rights to sue the Provider for losses
relating to my and or my dependants personal injury or death that results from any negligence caused by the Provider.

Membership Name Number (Tick if member is under 18 )

A nominee is the person responsible for signing all documents and must be over 18 years of age. If more than one nominee is listed all nominees will be

required to sign documents and paperwork submitted to the office. List all persons to be included in this membership below.

Nominee Name: Signature
Member Name: Signature,
Member Name: Signature
Member Name: Signature
Member Name Signature

I authorise the Society to release details to enable people to contact me for information. | authorise the Society to print such

details as name, address and Stud Prefix and Brands etc in Society Publications including electronic media such as the

Society Web Site. vyesd o nNo[]
ANY CHANGE OF ADDRESS OR CONTACT INFORMATION DETAILS SHOULD BE PROVIDED OVERLEAF.

OFFICE USE ONLY

Date Received: Receipt No: Pony/s attached to membership
O vLFE MEMBER $1,320 [] FULL MEMBER $85 [] UPGRADE TO FULL MEMBERSHIP $35
[] ASSOCIATE MEMBER $50 (No Action) [] ASSOCIATE MEMBER $60 (Including Action)

Enclosed is a cheque / money order made payable to WPCS Australia Inc or charge my Olvisa card  [CImastercard

Expiry Date Payment Approval $

Card Holder’'s Name and Signature -




RECORD UPDATE (Complete only if details have changed)
Ensure the Society records are correct please notify us of any change of details. Any change of membership or nominee name to an existing membership

requires supporting documentation also a letter of request from all parties agreeing to the change to be submitted with this application.

Membership Name:

(Name of Membership. Prefix’s must be registered with the Welsh Pony & Cob Society Australia Inc. prior to use as a membership name.)
Address:

Postcode: State:
Phone (AH): (_) Phone (BH): (_) Mobile:

Facsimile:(__) E-Mail

LIABILITY WAIVER FORM - EXCLUSION OF CERTAIN RIGHTS TO SUE

The purpose of this agreement is to limit the liability of the Provider to exclude liability for any personal injury or death to the
Participant and other people in the care and control of the Participant howsoever caused who signed this form as
acknowledgment of the terms and conditions of this agreement. By signing this form you are waiving your rights to sue the
Provider for losses relating to personal injury or death. Under the provisions of the Trade Practices Act and Various State
Laws conditions are implied into contracts that mean that the Provider of Recreational Services, noted below, is required to
ensure that the Recreational Services it sells to you are: rendered with due care and skill, are fit for the purpose for which
they are commonly bought as it is reasonable to expect in the circumstances or might reasonably be expected to achieve the
result you have made known to the Provider.

Name and address of Provider: WELSH PONY & COB SOCIETY OF AUSTRALIA INC.

20, 14 -17 Hogan Court, Pakenham 3810 Victoria, Australia

The Participant acknowledges that the activity being undertaken is an activity being undertaken for the purposes of
recreation, enjoyment or leisure which involves a significant degree of physical risk. The Provider acknowledges that they are
providing Recreational Services detailed below which means; providing facilities for participation in a recreational activity, or
training a person to participate in a recreational activity, or supervising, adjudicating, guiding or otherwise assisting a
person’s participation in a recreational activity.

The Participant hereby acknowledges that in attending the recreational activity that there are inherent risks involved to him or
her or other people in their care and control. This agreement is directed and limited to inherent risks that are patent. The
participants also acknowledges that the purpose of the recreational activity is for the benefit of the Participant and for the
benefit of those people attending with the Participant and that at all times the Participant is responsible for his or her own
actions and the actions of those other people in his or her care and control.

Description of Recreational Services: All horse related activities including seminars, demonstrations, ridden, harness and in-hand events run by the Welsh
Pony & Cob Society of Australia Inc.

Steps taken by The Welsh Pony & Cob Society of Australia Inc. to avoid the danger of personal injury or death:

1.  PROVIDING ASSISTANCE TO AFFILIATES TO SUPPORT THOSE AFFILIATES IN THE SAFE CONDUCT OF THEIR ACTIVITIES.

2. IMPLEMENTATION OF A RISK MANAGEMENT APPROACH TO EVENTS CONDUCTED BY THE SOCIETY

3. PUBLICATION OF RESOURCES TO SUPPORT THE RISK MANAGEMENT APPROACH OF THE SOCIETY AND ITS AFFILIATES

4. IMPLEMENTATION OF THE RULES AND REGULATIONS AS AGREED BY THE COMMITTEE OF MANAGEMENT OF THE SOCIETY

The Participant acknowledges that during all times while he or she is attending the recreational activity he or she does so at his or her own risk and that the
Participant and other people in the care and control of the Participant will not hold the Provider or any of its employees or agents liable for any personal
injury or breach of contract whether caused by the negligence of the Provider its employees or agents howsoever caused or otherwise.

The Participant acknowledges that in the event that he or she or any of the other people in their care and control find either or any of them is in difficulty that
they are to stop the activity or request that the activity be stopped if appropriate, and would seek help and/or assistance and advice.




