[image: ]
Membership Information 
	Membership type
(delete as appropriate)
	Junior   £ 17.50
Senior  £ 17.50
Family (2 members living in the same house)   £ 32.00

	Name

	

	Address

	







	Email Address
(programmes will now be emailed)
	

	Telephone Number

	

	Date of Birth or over 18

	

	Number of years riding

	

	Horse owner 
(Circle as appropriate)
	
                   YES                                                NO


	Emergency Contact Name

	

	Emergency Contact Number

	

	Have you previously been a member of Craigantlet Riding Club?
	
                  YES                                                 NO



Medical Information
If you have any medical conditions that Craigantlet Riding Club should be aware of please detail them here.  Please continue on a separate page if required.
Signature ____________________________________________ 	Date___________________
(Parent or guardian to sign if under 18 years old)
Payment Details
Please make all cheques payable to Craigantlet Riding Club and return along with completed form to:
Craigantlet Riding Club,
c/o Serena Wallace,
19 Lynne Crescent,
Bangor,
BT19 1 PA
This year, all programmes will be sent via email in order to reduce administration costs unless otherwise requested.

Please post my programme 
For Members under 18 years old
Craigantlet Riding Club recognises the need to ensure the welfare and safety of young people in sport.  In accordance with our Child Protection Policy we will not permit photographs / videos etc, to be taken of children without the consent of the parents / guardian and the child.  Craigantlet Riding Club will take all reasonable steps to ensure these images are used solely for the purposes for which they were intended.  If you become aware of these images being used inappropriately you should inform the Club chairperson immediately.

I ____________________________________ (parent / guardian) consent to Craigantlet Riding Club 

photographing or videoing ____________________________________ (name of member).

Signature ____________________________________________ 	Date___________________


I ____________________________________ (name of member) consent to Craigantlet Riding Club 
photographing or videoing my involvement in Craigantlet Riding Club activities.

Signature ____________________________________________ 	Date___________________

To assist the committee, all members will be required to help at a minimum of two events in the coming season, please indicate which days would suit you best to do this and we will try to accommodate you.

Friday Evening				
Saturday Afternoon
Sunday Afternoon
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