Association of Irish Riding Clubs 

Application for Membership - Ballyteague RC 2016
Personal Details:
Membership No (If renewal): ____________________________________

Forename: ____________________ Surname:_______________________

Gender:  Female / Male 
Date of Birth: _____/________/__________

Address:_____________________________________________________

____________________________________________________________

Telephone No: ________________________________________________

Mobile No:___________________________________________________

Email: _______________________________________________________

Membership Type:

New Member 
(€70)
 FORMCHECKBOX 

Renewal (€65)    FORMCHECKBOX 

Transfer    FORMCHECKBOX 

.

Non-Riding Member: (€35)
 FORMCHECKBOX 

If Transfer - Previous Club:________________________________

Last year registered:_____________

Grades: 

Dressage: _____________ Show Jumping__________ XC____________

Grading Information:

Have you competed in Dressage Ireland/Show Jumping Ireland/Eventing Ireland?  

If yes, please provide details of what level and what year:

__________________________________________________________________________________________________________________________________________

Do you have any BHS examinations? If yes, what level and when completed? __________________________________________________________________________________________________________________________________________

Have you ever been a member of the Pony Club? If yes, what examinations did you pass and at what level did you compete?

__________________________________________________________________________________________________________________________________________

If you have any other information to assist in your grading please detail below or on an attached sheet: __________________________________________________________________________________________________________________________________________

Medical Conditions: 

If you have any medical conditions that may affect your riding please let us know (eg Asthma, epilepsy etc): __________________________________________________
_____________________________________________________________________

Insurance:

All club members are advised to arrange their own personal accident insurance and horse owners to obtain third party insurance.

Volunteering:
If I am accepted as a member of Ballyteague Riding Club, I agree to be bound by the rules of this club and the rules of the AIRC.

Release and Permission for use of Name and Image

*Please tick appropriate box 

I grant permission to Ballyteague Riding Club to use my name and/or image on the club website or facebook page. Such images will only be used for promotion of the club and its members achievements and personal details will never be sold or otherwise released into the public domain.  Yes
 FORMCHECKBOX 
 
No 
 FORMCHECKBOX 

I grant permission to Ballyteague Riding Club to send me updates via email/sms/phone regarding club matters and events.  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Signature*:__________________________________ Date:_____/______/______

Printed Name: _____________________________________________________

*If under 18 Years to be signed by a guardian.

Membership form must be accompanied by appropriate fee.  A passport sized photo must be enclosed if this is a new application or if you were last a registered member prior to 2010.  
