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Maryborough Active Riders Club Inc. 
P O Box 563,  Maryborough   4650 

www.maryboroughactiveriders.org.au 
 

 

 
2012 LIMITED MEMBERSHIP APPLICATION FORM 

 

 Limited membership covers participation at three (3) MARC activity/competitions days 
only. 

 If more than 3 activity/competition days are attended, full membership is payable 
(balance owing). 

 Limited members are not eligible for end of year trophies. 

 Only points accrued whilst a full member will contribute to the end of year trophies. 

 Points obtained on a full members’ horse and ridden by a limited member will not be 
eligible for end of year trophies. 

 Limited members who are 17 years & under, are regarded as junior limited members and 
must have a parent, close relative or guardian who becomes a limited member as well 
and who is present and responsible for the junior limited member during the 3 
activity/competition days. 

 The cost for limited membership is $20.00 per person. 

 Limited members must complete the Member Dangerous Activity Acknowledgement 
form. 

 Newsletters can be accessed via www.maryboroughactiveriders.org.au 
They will not be emailed to limited members unless full membership is paid. 

 
 
 

Limited Members Name Date of 
Birth 

Blue Card  
Number  

Blue Card 
Expiry Date 

EQ Membership 
Number 

Medicare Number 

      

      

      

      

      
 

 

Email Address: ……………………………………...........................................………………..........……………  

 

Postal Address: …………………………………….....................................................................................…………………………… 

………………………………………………………...............................................................................................................………… 

Telephone: …………..………...........……..…… Mobile Phone: ……..................…………………………… 

Fax: ……………………….....................…………….     

 

 

http://www.maryboroughactiveriders.org.au/
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List 3 MARC Inc activities/competitions where you anticipate the limited membership will be used - 

1.  ............................................. 

2.  ............................................. 

3.  ............................................. 

 

 
Special interests (please tick all that apply)  
 

□ Dressage □ Hacking □ Jumping □ Sports □ Trail rides    □ Training / Clinics        □ Other  
 
 

 
MEDICAL CONDITIONS: Please state if you or family members have any medical conditions that may effect you 
/ them when participating at events held by M.A.R.C Inc, Eg heart condition, diabetes, asthmatic, allergies etc 
 

Members Name Medical Condition Allergies 

   

   

   

   

   

 

Do you wish for us to contact your family doctor?…… Yes / No (Please circle) 

Dr Name Telephone Number Afterhours Number 

   

   

 

Under the M.A.R.C. Inc. Risk Policy it is a requirement that two (2) EMERGENT CONTACT NUMBERS AND 
DETAILS ARE GIVEN so that in the event of an Accident / Incident they can be contacted. 

(This Section is Compulsory): 

Name Relationship Telephone Mobile 

1.    

2.    

The above information (medical condition, Drs contact and emergent details) will be kept in a confidential register which will be available to the committee members / 
events coordinators only. 

 
 

 

I wish to apply for Limited Membership and hereby agree to abide by the rules of the club.   
 

Payment -  Limited Membership of  $................is enclosed ($20.00 per person) 
 
 

 

Signed: ……………………………........................…………..Dated: ……......................................……. 
 

(Limited member / parent or guardian of junior / parent or guardian of a family group) 
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