
Central Coast Regional Appaloosa Club Inc 
PO Box 109 OURIMBAH NSW 2258 

  President: Jodie Nicholls 
                                 Phone: 0243 621075 

                          Email:  jodien23@gmail.com 
                  Vice President:  Vicki Hagan 
  Phone: 0243 62 8424 
  Email: vickihagan@bigpond.com 

 
 

Membership Form/Disclaimer 2010/2011 
 

If accepted, I/We agree to abide by the Constitution, Rules and Regulations of the Central Coast 
Regional Appaloosa Club, Inc. 
 
 
SURNAME   FIRST NAME   (YOUTH D.O.B.) SIGNATURE 
 
..................................... ...................................... ......................... ............................ 
 
 
..................................... ...................................... ......................... ........................... 
 
 
..................................... ....................................... .......................... .......................... 
 
ADDRESS 
 
................................................................................................................   PostCode ............ 
 
 
PHONE   .......................................   MOBILE  ........................................... 
 
 
***EMAIL   ...........................................................................    
 

**PRINT CLEARLY** 
  
Membership renewal fees due 1st August. 
 
F Adult $20..00   Send To:   CCRAC Inc. 
        Po Box 109 
 Youth $10.00     OURIMBAH NSW 2258 
 
 
Total:  $...................... 
          Please note 2 pages 
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I understand that the Central Coast Regional Appaloosa Club Inc. takes due care to 
ensure that the venues it chooses are safe and suitable and any equipment it provides 
for the purpose of such activities is maintained in good condition.  I also understand 
that neither the Central Coast Regional Appaloosa Club, Participants, Officials, 
Volunteers, Medical Personal, Promoters, Sponsors, Advertiser, Owners and lessors 
of premises and any other persons used to conduct the/an event shall be held liable 
for any loss, damage or injury suffered by me or any child under my care as a result 
of participation in horse related activity, whether caused by the 
managements/organisers negligence or otherwise.  
 
 
SIGNATURE: .................................................................................      DATE:       /                / 
 
 
SIGNATURE: ..................................................................................      DATE:       /                / 
 
 
SIGNATURE: ..................................................................................      DATE:       /                / 
 
 
(If YOUTH ENTRY please complete the following) I hereby permit 
................................................................. to compete in the above show  
 
PARENT /GUARDIAN SIGNATURE...................................................... ...... 
 
............................................................................................................................................................... 

FULL HORSE and HANDLER DETAILS REQUIRED 
 
Horses’ Details.  Please complete for recording of “A” Class Show Results and end 
of year High Point Awards.   (Please attach photocopy of horse/s registration papers) 
 
AAA/AQHA/PHAA 
Membership No.: 

Horses’ Name Breed Reg. No.: Sex D.O.B 

 
 

     

 
 

     

 
 

     

 


