
Newnorth Equestrian Club 
 

 
Your hard copy Membership Application Form. 

Please complete all details to ensure a timeous registration. 
An-on-line registration document is also available on  

www.Newnorth-equestrianclub.co.za 
Call : Russell 082 469 5547 

Email: admin@Newnorth-equestrianclub.co.za 
 

Rider Level (Amateur, 
Professional) 

 Age Classification 
PR, JNR, AD 

 

Title  Id number  

Name  Surname  

Date of Birth    

Parent/Guardian 
Name 

 Parent/Guardian 
ID Number 

 

Residential Address  Postal Address  

    

Code  Code  

Telephone (h)  Telephone (w)  

Cellular  Email  

    

ANNUAL CLUB FEE – PLEASE TICK APPLICABLE BOX WITH  
 

Competitive Membership Fee – Over 18 years of age and upwards ( 1st January 2021 – 31 December 2021)  300.00 

Competitive Membership Fee – 13 – 18 years of age ( 1st January 2021 – 31 December 2021) (If you will be turning 13 or 
18 during the year of your membership) 

 280.00 

Competitive Membership Fee - 12 years of age and under ( 1st January 2021 – 31 December 2021) (If you will be turning 12 
during the year of your membership) 

 200.00 

Social Membership Fee – (Parents/Guardians if children are under 18 – voting right) ( 1st January 2021 – 31 December 2021)  100.00 

Registered Official Membership Fee (You have to be on a registered Officials List) ( 1st January 2021 – 31 December 2021)  Free 

Recreational Rider (Up to 1m) ( 1st January 2021 – 31 December 2021)  300.00 

Registered Official Sponsor Fee  ( 1st January 2021 – 31 December 2021)  Free 

  Bursary Rider  ( 1st January 2021 – 31 December 2021 ( BY WAY OF APPLICATION) 
 

 Free 

ALL FEES DUE ARE TO BE PAID TO NEW NORTH EQUESTRIAN CLUB BANK ACCOUNT **AS 
SHOWN BELOW. 

 
 

  



Waiver and Indemnity 
I /We do hereby: 

 Acknowledge that in agreeing to participate in any competition or event organized by 
NEWNORTH EQUESTRIAN CLUB/ACHIEVEYOUR EQUESTRIAN DREAM I may 
be taking part in an extreme sporting event. 

 Agree to assume all risks connected with or arising out of such an event. 
 Waive any rights of any nature whatsoever which I, my assignees, successors in title, or heirs, may have 

against anyone or more of all the NEWNORTH EQUESTRIAN 
CLUB/ACHIEVEYOUREQUESTRIANDREAM , its members, servants, agents and/or 
representatives (“the designated persons”) in respect of any injury or death or loss or damage which I 
may sustain in connection with or arising out of participating in such event, notwithstanding that it may 
have been occasioned by any negligent act or omission on the part of any one or more of the designated 
persons 

 Indemnify the designated persons against all loss or damage whatsoever nature which one of more or 
all of them may, or be likely to sustain as arising out of on in connection with my participation of the 
event, notwithstanding that such injury, loss or damage of my death may have arisen as a result on 
any act or omission whether negligent or otherwise, of any of the designated persons. 

 
Are you a member of another Club (Yes/No)  

If Yes, which Club (s)?  

State your Principal Club  

I warrant that all the information contained in the application is true and correct and have acknowledged the waiver and indemnity. 

Name of Applicant  

Date  

Signature  

 
BANKING DETAILS 

**NEWNORTH EQUESTRIAN CLUB  
First National Bank, Account Number 62847967562.  

Branch Code 210835 Fourways Mall.  
Please use Applicants name as the Reference. 

KINDLY FORWARD THE APPLICATION FORM TOGETHER WITH PROOF OF 

PAYMENT TO 
admin@newnorth-equestrianclub.co.za 

 
 

For Official Use 
Application Accepted (Yes/No)  

NNEC Membership Number  

                                                                                          SAEF MEMBERSHIP NUMBER 12954S/20 


