RW I \ | MEMBERSHIP NO:

Club for riders in Oxfordshire, Warwickshire and Northants

JUNIOR MEMBERSHIP FORM NEW APPLICATION [ RENEWAL[_]

NAME: | MR/MRS/MISS/OTHER:
ADDRESS:

POST CODE: DATE OF BIRTH
TELEPHONE: MOBILE:

EMAIL ADDRESS:

EMERGENCY CONTACT NAME: EMERGENCY CONTACT NO:

TYPES OF MEMBERSHIP AVAILABLE

i)  JUNIOR RIDING MEMBERSHIP — Junior Riding members enjoy the full rights and privileges of the membership and ma

participate in all club activities at member rates except where there is an age restriction; Junior members are not eligible to vote a
the AGM or in elections for Board Members

ii) JUNIOR NON-RIDING MEMBERSHIP — Junior members are not eligible to vote at the AGM or in elections for Board Members.
They enjoy all the rights of membership but will not be eligible to attend mounted meetings. Junior Non-Riders can
upgrade to full Riding Membership at any time, by applying to the Secretary and paying an additional fee equivalent to
the difference in price between Junior Non-Riding and Junior Riding subscriptions.

APPLYING FOR (Tick as Appropriate)

FULL JUNIOR MEMBERSHIP (For Members Aged 13 to 17) ]
The Annual Subscription for Junior Riding Membersis £20

NON-RIDING JUNIOR MEMBERSHIP (For Members Aged 13 to 17) ]

The Annual Subscription for Junior Non-Riding Membersis £10

| enclose a cheque/P.O. for the total of £ in payment of the annual subscription and in doing so agree to abide by the
rules of CROWN. Please make cheques payable to CROWN.

| also understand that my details will be kept on a data-base held by CROWN, the BRC and at times may be circulated to

other Club Members. Your name and details will at no time be passed on to anyone outside of the club without your prior
approval.

SIGNATURE OF APPLICANT: (PARENT OR GUARDIAN IF UNDER 18 YEARS)

it

NOTE: CROWN SUBSCRIPTION RUNS FROM 01 APRILTO 31 MARCH

PLEASE RETURN COMPLETED FORM AND REMITTANCE TO:

SOPHIE JOHNSON, ROSSMORE, HORNS LANE, COMBE, 0X29 8NH

FOR OFFICIAL USE ONLY

DATE PAYMENT RECEIVED: PAYMENT METHOD: APPROVED BY COMMITTEEE:

DATE WELCOME PACK SENT:
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ABOUT YOU QUESTIONNAIRE

JUNIOR RIDER NAME:

HORSE DETAILS (IF APPLICABLE)

STABLE NAME: REGISTERED NAME (as detailed on horse passport): PASSPORT NO.

HEIGHT: AGE: BREED:

Please let us know what riding disciplines you would like to be involved in:

DRESSAGE [_] SHOWIJUMPING [_] CROSSCOUNTRY [_] COMBINEDTRAINING [_]

What level of training do you currently participate? If between levels or just trying a higher level circle both.

FLATWORK: INTRO PRELIMINARY NOVICE ELEMENTARY MEDIUM ADV. MEDIUM

JUMPING: 2’0" 2’3" 2’6" 2'9” 30" 3’3" 36" 39" 40"+

Would you be interested in competing for CROWN? If so, please state preference

DRESSAGE [_] SHOWIJUMPING [_] HORSETRIALS [ 1  TEAMEVENTS ]

MEDICAL IN CONFIDENCE

you suffer from any of the following:-

e Insulin Dependent Diabetes

e Asthma

e Epilepsy

e ChronicAllergies (if so, do you carry and epi pen)

Please let us know if there are any medical conditions which you feel we should know about. In particular please let us know if
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CODE OF CONDUCT FOR JUNIOR MEMBERS

CROWN riding club is fully committed to safeguarding and promoting the wellbeing of all its members. The Club believes that i
is important that members, coaches, volunteers and parents associated with the Club should, at all times, show respect and
understanding for the safety and welfare of others. Therefore, members are encouraged to be open at all times and to sharg
any concerns or complaints that they may have about any aspect with CROWN Committee.

As a member of CROWN you are expected to abide by the following Junior Code of Conduct:

e Allmembers must ride within the rules and respect officials and their decisions.

* All members must respect the rights, dignity and worth of all participants regardless of age, gender, race, cultural
background or religious beliefs or sexual identity.

e Members should keep to agreed timings for training and competitions or inform their coach or team manager if they
are going to be late.

e Members must wear suitable safety equipment and clothing:-
- Well fitted Riding Hat (must be worn at all times when mounted).
- Jodhpurs, Riding boots, Body protectors and safety stirrups are strongly recommended.
- Members arriving for a lesson without a well fitted riding hat, jodphurs and riding boots will not be allowed to
participate in the lesson.
* Members must pay any fees for training or competitions promptly.
e Junior membersare not allowed to smoke whilst representing the club at competitions.

e Junior members are not allowed to consume alcohol or drugs of any kind whilst representing the club.

e All 16’s and under must be supervised by a parent or designated responsible adult and a parental consent form must
be completed where Junior members are not accompanied by their Parent/Legal Guardian.

e Junior membership forms must be completed and signed by Parent or Legal Guardian

Members must be aware that they are representing the Club at all times and their actions should reflect this.

NAME OF JUNIOR MEMBER:

SIGNED: (JUNIOR MEMBER)

SIGNED: (PARENT/LEGAL GUARDIAN) DATE:
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