
ABN96 435 295 476 

EQUESTRIAN FEDERATION OF AUSTRALIA 
(NT BRANCH) INC 

 
PO Box 1244, PALMERSTON, NT, 0831 

 
APPLICATION FOR MEMBERSHIP - 2008 

 
 

Office Use Only: Rec No: __________________________ M’Ship No: _________________ Date: _______________ 
 
Name (in full) Mr/Mrs/Ms/Miss: _____________________________________________________ 
 
Affiliate Member: _________________________________________________________________ 
(Club/Org Name) 
 
Residential Address: _______________________________________________________________ 
 
Postal Address: _____________________________________________ Post Code: ____________ 
 
Phone: Work________________________________________Home________________________ 
 
Fax - Work___________________ Fax - Home ______________ Mobile: ____________________ 
 
E-Mail Address: __________________________________________________________________ 
 
Date of Birth  _______________________________  (Required By All Members) 
 
Do you want to receive the Newsletter by e-mail?    Yes  No 
(if ‘No’ please enclose an additional $10 for postage – see Cost sheet) 
 
Please tick this box if you do not wish to receive information 
from our sponsors eg catalogues/specials etc    
 
 

I hereby apply to become a member of the Equestrian Federation of Australia Ltd and its Branch, 
the EFA (NT Branch) Inc.  I agree to be bound by the Rules and Regulations of the FEI, the 
Equestrian Federation of Australia Ltd, the Northern Territory Branch Inc and all decisions of the 
Board of the EFA (NT Branch) Inc.  As a parent/guardian of an applicant, I agree to take 
responsibility for and ensure that the named individual abides by the aforementioned. 
For the purpose of competition where my child is competing, I will be the person ‘responsible for 
the horse’  
 
 
Signed: ____________________________________________ Date: ________________________ 
 
 
Parent/Legal Guardian if Member Under 18 Years:_______________________________________ 
 
 
Please ensure that a Liability Waiver is completed and attached for each individual 

membership application. 



ABN96 435 295 476 

EQUESTRIAN FEDERATION OF AUSTRALIA (NT BRANCH) INC 
PO Box 1244, PALMERSTON, NT, 0831 

 

Release and Waiver of Liability 
(This release and waiver applies to all EFA endorsed activities) 

 
Name of Participant and Legal Guardian (if under 18 years): _______________________________ 
 
Postal Address: ___________________________________________________________________ 
 
Email Address: _____________________________________________________ 
 
Phone: _________________________________  Date of birth: ____________________________ 

 
In consideration for being permitted to participate in any way in horse sport activities, I, the undersigned, 
understand, acknowledge and accept that: 
 
Horse Sports are a dangerous recreation activity and horses can act in a sudden and unpredictable 
(changeable) way, especially if frightened or hurt. 
 
There is a significant risk that serious INJURY or DEATH may result from horse sport activities. 
 
I knowingly and freely assume all such risks, both known and unknown, and I VOLUNTARILY 
PARTICIPTE AT MY OWN RISK and assume sole responsibility for any injury, death or property 
damage I may suffer that arises from my participation in horse sport activities. 
 
I understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering 
drugs before and during the activities and I take full responsibility for any injury, loss or damage associated 
with their consumption.  I agree not to drink alcohol or take drugs prohibited by law before or during any 
horse sports activities. 
 
I agree to follow the direction of any event organiser or official and that any misconduct or refusal by me to 
follow any direction of any organiser or official can result in the CANCELLATION of my participation in 
the activities and immediate removal from my horse NO MATTER where that may occur.  I understand that 
any such non-compliance may result in injury, death and/or permanent disability as a result of my failure to 
comply. 
 
I agree to wear a helmet at all times whilst riding where this is required under the relevant EFA and FEI 
Rules and Regulations and agree that I am soley responsible for ensuring that whilst riding I wear a suitable 
helmet at all times where required under the relevant EFA and FEI Rules and Regulations and take sole 
responsibility for my actions. 
 
I have had sufficient opportunity to read this assumption and risk management, fully understand its terms and 
sign it freely and voluntarily. 
 
Dated:          /        /                 Signature of Participant/Legal Guardian: _______________________ 
 
For Participants of Minority Age (Under 18 Years) 
 
This is to certify that I, as a parent/guardian with legal responsibility for this participant, acknowledge, 
understand and accept ALL OF THE ABOVE and consent and agree to my minor child’s involvement or 
participation in horse sport activities. 
 
Dated:          /        /                 Signature of Participant/Legal Guardian: _______________________ 



ABN96 435 295 476 

THE EQUESTRIAN FEDERATION OF AUSTRALIA 
(NT BRANCH) INC 

PO Box 1244, Palmerston, NT, 0831 
(Phone 08 89881170 AH) 

 

COST SHEET EFFECTIVE 1 JANUARY 2008 
 
The following fees are applicable for the year 1.1.08 to 31.12.08. Please complete this form along with the 
Membership Application form. Owners of horses MUST be current financial members before any application to 
register a horse or re-validate performance cards can be processed. Don’t forget to enclose your performance card/s 
for re-validating, which must be completed with 2007 results prior to forwarding. 

(Please note that all levies are remitted to the EFA National Office) 
JOINING FEES 

(Applicable to new members and those members who have not renewed their membership 
before 31 January) 

 
$ 

 
$ 

Senior 18 years and over / Senior Show Horse 30  
Junior under 18 years / Associate / Official / Recreational  15  
Constituent Clubs (A copy of your Club’s Public Liability Insurance Policy, if not EFA Club 
Insurance, must be forwarded with your application) 

30  

MEMBERSHIP FEES (Levies & Insurance are compulsory) 
Senior Member 18 years and over (All disciplines) 
 (Includes $8 ICDF Levy, $39 Admin Levy, $48 Personal Accident Insurance) 

140  

Senior Show Horse 18 Years & Over (Compete/register horses for Show Horse only) 

(Includes $6 ICDF Levy, $19.50 Admin Levy, $48 Personal Accident Insurance) 
110  

Junior Member under 18 years (All disciplines) 
 (Includes $6 ICDF Levy, $12.50 Admin Levy, $22 Personal Accident Insurance) 

90  

Associate Member (Associate competitions only, ineligible for :Official Competitions”) 

(Includes $6 ICDF Levy, $12.50 Admin Levy, $48 Personal Accident Insurance) 
95  

Officiating Member (Officials/judges – ineligible to compete/register horse) 
(Includes $6 ICDF Levy, $12.50 Admin Levy, $48 Personal Accident Insurance) 

95  

Recreational Member (Nil entitlement to register a horse or compete in official events) 
(Includes $12.50 Admin Levy, $48 Personal Accident Insurance) 

65  

Constituent Member (A copy of your Club’s current Public Liability Insurance Policy, if not 
EFA Club Insurance, must be forwarded with your application) 

100  

HORSE REGISTRATION 
Life Registration (includes $6.00 Research Levy) 80  
Duplicate Certificate (Statutory Declaration required) 30  
Register Lease Agreement (Owner & Lessee must be EFA members) 25  
Transfer Fee 40  
Change of Name (must apply in writing) 55  
Adding a Prefix 25  

PERFORMANCE CARDS 
(All EFA Registered horses MUST have a CURRENT Performance Card) 

Dressage                               Initial Card   /  Revalidation (Includes Swab Levy) 20  
Pony Dressage                      Initial Card   /  Revalidation (Includes Swab Levy) 20  
Showjumping Initial Card   /  Revalidation (Includes Swab Levy) 20  
Show Horse Initial Card   /  Revalidation (Includes Swab Levy) 20  

NEWSLETTER, RULE BOOKS ETC 
EFA NT Newsletter – Hard Copy (Electronic to an e-mail address is free) 10  

TOTAL PAYABLE   
Direct Deposit Details: Institution: Australian Central Credit Union Copy of Receipt to be included with
   Account Name: EFA NT Branch   paperwork when forwarding.  
   BSB:  805050 
   Account: 61204002 


