
                                                                                                                                                               

                                                             

Caboolture Trail Horse Club  
Membership Application 

All correspondence to PO Box 1566, Caboolture Q 4510 

Date: ……../…………/…………. 

I/We ........................................................................... apply/reapply to become members of the 

Caboolture Trail Horse Club Inc.  I/We agree to abide by the rules and by-laws of the Caboolture 

Trail Horse Club Inc and the Arabian Horse Society Inc 

I understand that I ride at my own risk and ride with all due care 
 

 PLEASE TICK  NEW MEMBER    □ RENEWAL    □  
 

Membership Fees (1 January to 31 December) 
 

Please tick type of membership required 

Adult         - $60.00  □ 
Reciprocal (already insured with A.H.S.A)   - $25.00  □ 
Children (16 yrs & under)     - $35.00  □ 

 
Name:...............................................................  Home Phone No: ...................................................  

Address ............................................................       Mobile .............. ...................................................  

........................................................................   Email: ..................................................................  

In the event of an emergency/accident                Name:...................................................................  

Relationship:....................................................   Contact No: .........................................................  

Known Allergies ...............................................   Medical Conditions:..............................................  

............................................................................................................................................................  

Are you the holder of a current first aid certificate?        Yes      No         Expiry Date: .......................  

I UNDERSTAND THAT, IF I AM ACCEPTED AS A MEMBER: 

 I am obliged to abide by the Club’s Rules and Regulations 

 In the case of an emergency, I may be transported for medical assistance and veterinary help 

maybe obtained for my horse/pony at my own expense without my prior consent 

 

Signed: .............................................................  Signed: ..............................................................  

 

Nominated by...................................................  Seconded By: ......................................................  

(I have completely read and understand the content of this application) 

 

I/We agree to the undernamed minors becoming members of the Caboolture Trail Horse Club Inc. 

I/We are aware I/We am/are required to sign a release for the responsibility of the said minors. 

 
Name:...............................................................  Date of Birth: ............................................................   
 
Name:...............................................................  Date of Birth:.............................................................  
 
Name:...............................................................  Signed:.......................................................................  
                       (Parent/Guardian) 



                                                                                                                                                     
  

                                                                                                                                                                     

 
PARENTS/GUARDIANS RELEASE 

 
 

I/We.............................................................. the parents/guardians of........................................................ 

and ................................................................ members/participating riders with the Caboolture Trail Horse  

Club Inc release said Club, executive, general members, participating riders of the Caboolture Trail Horse 

Club Inc from any liability whatsoever, concerning the welfare of the above minors, whilst participating in 

Club activities of any description. We accept full responsibility of the above minors, and do not default 

responsibility to the Club/members/executive/participating riders in any way. We understand that the Club 

will take all care, but accept no responsibility. 

 
 
Signed: .............................................................  Signed: ..............................................................  

(Parent/Guardian)                                                     (Parent/Guardian) 
 
Dated: ..............................................................  Witness:..............................................................  
 

 

CABOOLTURE TRAIL HORSE CLUB INC 
RULES FOR RIDING 

 
1. Obey the directions of the Trail Boss or Deputy at all times 
2. Riders will not move ahead of the Trail Boss without permission 

3. Riders must keep in front of the Drag Boss at all times 
4. Riders under 17 years must be accompanied by an adult

5.   All riders 17 years and under must wear approved Helmets  
6. Helmets to be ASA 3838 (or better) 

7. Galloping horses through riders is forbidden 

8. Always ride with due care, consideration and common sense.  

9. All normal road and environmental rules must be observed 
10. Always leave areas clean & tidy – do the right thing 
11. Respect the horse in front; ALL horses have the potential to kick 

12. Horses known to kick to wear a red ribbon in their tail 
13. Stallions/Rigs will not be permitted on rides/camps 
14. Dogs are not permitted on rides 

15. Horses that have not been on a trail ride before to wear a green ribbon in their tail 
16. No alcohol permitted whilst riding 

17. Respect Property Owners privacy and property at all times 

            

 
 

THESE RULES HAVE BEEN FORMULATED WITH YOUR SAFETY IN MIND.  IF YOU ABIDE BY 
THESE SIMPLE COMMONSENSE TRAIL RIDING RULES, ALL RIDERS SHOULD HAVE AN 

ENJOYABLE DAY 
 
 

 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

 
 
 
Club Use Only: 
 
Accepted ................................................  Meeting Date .........................................  Receipt No ........................... 
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