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PO Box 247 

Moonta SA 5558 

nypponyclub@gmail.com 

Membership Request Form 

July 2019 – June 2020 
Please select the membership you are applying for/renewing 

1. Riding Member $120 (Active Club member)  

2. Riding Member $220 (Non active club member) 

3. Social, Non - Riding Member $10 (parents, partners, volunteers)  

Total Due (and attached) $ ____________ 

**All membership fees, must accompany the request for membership along with any other required 

forms** 

It is strongly recommended that members take out private Ambulance Cover 

First Member: ________________________________ Pony Club current/previous with: _________________ 

Member type (1, 2, 3 or 4) ________ Current Performance Card/s Yes No Card Number: _________ 

Highest PC Certificate Held: ___________ Date of Birth: ____________________ 

Address: _________________________________________________ Email: __________________________ 

Postal Address: ___________________________________________ Contact Number: __________________ 

Parent name if under 18yrs: _____________________________  

Second Member: _____________________________ Pony Club current/previous with: _________________ 

Member type (1, 2, 3 or 4) ________ Current Performance Card/s Yes No Card Number: _________ 

Highest PC Certificate Held: ___________ Date of Birth: ____________________ 

Address: _________________________________________________ Email: __________________________ 

Postal Address: ___________________________________________ Contact Number: __________________ 

Parent name if under 18yrs: _____________________________ Any physical/medical Conditions: 

_________ 

Third Member: _______________________________ Pony Club current/previous with: _________________ 

Member type (1, 2, 3 or 4) ________ Current Performance Card/s Yes No Card Number: _________ 

Highest PC Certificate Held: ___________ Date of Birth: ____________________ 

Address: _________________________________________________ Email: __________________________ 

Postal Address: ___________________________________________ Contact Number: __________________ 

Parent name if under 18yrs: _____________________________ Any physical/medical Conditions: _______ 

Guardian/Parent/Carer contact details 

Name: ______________________________________________ Contact Number(s): ____________________ 

please tick box if not wanting member’s full details recorded on the My Pony Club Database   

(only initials will be recorded, and club address) 

Conditions of Membership 

I agree to show respect to other riders; members of the club and club facilities and to abide by the 

Code of Conduct/Behaviour at all times. 

A pre-requisite of membership is that members/families are expected to support their club by: 

 Attending working bees 

 Assist at events 

 Help at rallies/support fundraising activities 

 Assist in the canteen at events 

PIC Number 

______________________________ 
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Membership Request Form cont’d 

July 2019 – June 2020 

"Neither Northern Yorke Peninsula Pony Club nor the Pony Club Association Of South Australia Inc. 

accepts any liability for any accident, damage, injury or illness to horses, owners, riders, grounds, 

spectators or any other persons that may occur on our grounds.” 

 

AUTHORISATION 

As the parent/guardian of/or I 

____________________________________________________________________________________ 

1. I give consent for them to participate in organised activities with the Northern Yorke Peninsula 

Pony Club 

2. I understand that my said child participates at their own risk and I will not at any time hold 

Northern Yorke Peninsula Pony Club or any of its Officers, Committee Members or Instructors  

liable or responsible for any injuries that I/my child/ren may suffer whilst involved in Pony Club 

Activities.   

3. I authorise the instructor or club official to obtain medical assistance which is deemed 

necessary, and agree to pay all medical expenses, that may be incurred. 

4. I am aware that information contained on this form may be used when medical assistance is 

being sought otherwise the privacy of this information will be maintained. 

5. I agree to ensure I/my child/ren has all relevant medication with them whilst participating in 

organised activities. (e.g. Asthma inhaler) 

 

Signature of parent/guardian/member:_____________________ 

Name:_____________________Date:______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TOTAL DUE 

Memberships Type: __________________________________   $_________ 

Key Hire Fee         $_________ 

Total Received         $_________ 

Please tick this box if you hold a current gate key   
and enter your Key number: _____________ 

 

OFFICE USE 

Membership Request Form (pages 1 & 2    

Medical Form (page 3)       

Using Images consent form for riders (page 4)    

Grounds Key request Form (pages 5 & 6)    

PIC Number        

Information Flyer & Newsletter provided    

Copy of Code of Conduct given & Signed    

    

 

PIC Number REGISTRATION/APPLICATION 
Please down load the form from the below 

site 

http://www.pir.sa.gov.au/ data/assets/ 

pdf_file/0015/24216/New_Registration_A 

pplication_Form_December_2010.pdf 

 

 

 

Private Health Cover:  Yes    No 



Held with:  ________________________ 

Type of Cover: _____________________ 

 

http://www.pir.sa.gov.au/
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MEDICAL FORM 

 

(to be completed by Parent and updated when necessary) 
 

Member’s Name: ______________________________ Date of Birth: _____________ 

Member’s Name: ______________________________ Date of Birth:  _____________ 

Member’s Name: ______________________________ Date of Birth:  _____________ 

Member’s Name: ______________________________ Date of Birth:  _____________ 

Parent/Guardian’s Name: _____________________________________________________ 

Address:  ____________________________________________________________ 

 

Phone Number/s: (H) (W) (Mob) 

Phone Number/s: (H) (W) (Mob) 

 

Doctor’s Name: _______________________________ Phone: __________________ 

Emergency Contact: Name: _____________________ Phone: __________________ 

 
Please indicate with a star on the name of the rider who wears a medical bracelet or 

something similar to identify their condition 
 

Heart Problems YES/NO  Diabetes   YES/NO 

Respiratory Problems YES/NO  Epilepsy   YES/NO 

Allergies YES/NO If yes, please S pecify:______________________ 

 
Blood Pressure YES/NO  Phobias   YES/NO Drugs 

Required YES/NO  If yes, please specify: ____________________  

Other Information: ____________________________________________________ 

Ambulance  Insurance  YES/NO 
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Using  images    of children/Consent form for Northern Yorke Peninsula Pony Club  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

                        Name of parent or guardian:  _______________________________________________________ 

                      Address:_______________________   

                    Contact tel no: __________________________________________________________________ 

                      Name of child/ren: 

_____________________________________________________________________________________________ 
 

                       Northern Yorke Peninsula Pony Club may at times *take photographs / *make a video recording of  

                         your *child/ren for promotional purposes. These images may appear in our printed publications, in the 

                       media, on video, on our website, social media or on all five. (*Please delete as appropriate.) 

                     To comply with the Copyright act 1969 (Cth) and Privacy Act1988 (Cth) and any other applicable  

                  laws, we need your permission before we take any images of your *child/ren. Please read, then sign 

                           and date the form where shown. Please return the completed form to: 

NYPPC Secretary, PO Box 247, MOONTA SA 5558 

Acknowledge and agree that; 

1. I am the parent/guardian of the child named above 

2. I consent to the collection, storage, disclosure and use of the child’s image, voice 

and/or identity by or on behalf of the Northern Yorke Peninsula Pony Club for the 

purpose of advertising promotion or any other purposes ( including press, TV, print 

publications, website and advertisements or any other means of communication 

whatsoever) 

3. I consent to details of the child for the specified use as above. 

4. copyright in any recordings made or image taken by or on behalf of the Northern 

Yorke Peninsula Pony Club of the child or any performance of the child, in 

connection with the specified purpose is owned by the Northern Yorke Peninsula 

Pony Club and I further agree that any use by the Northern Yorke Peninsula Pony 

Club of the child’s performance or image is authorised for the purpose of the 

Copyright Act 1968 (Cth), Privacy Act 1988 (Ctn) and any other applicable laws; 

5. The child’s participation in the requested purpose may be edited at the sole 

discretion of the Northern Yorke Peninsula Pony Club. 

6. Northern Yorke Peninsula Pony Club is not obligated to include the 

child in the specified purpose; 

7. There will be no payment or other consideration paid for the use of the childs image, 

voice and/or identity. 

           I consent for my child/rens image, voice and/or identity to be used for an 

undefined period unless     notification is given in writing to the Northern Yorke 

Peninsula Pony Club Committee 

           I do not consent for my child/rens image/voice/identity to be used 

 

Name: _____________________________ Signature: ____________________  Date: 

________________ 
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NORTHERN YORKE PENINSULA PONY CLUB 

APPLICATION FOR PERMISSION TO USE GROUNDS OUTSIDE RALLY TIMES 

 

As a fully paid up riding member of Northern Yorke Peninsula Pony Club, I would like to 

apply permission for; 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

To ride on NYPPC grounds, outside rally times. Please LIST all fully paid up financial riding 

members of your family who wish to ride on Club Grounds. 

 

………………………………                     ………………………………… 

Applicant to sign                                   Club Secretary to sign 

 

I UNDERSTAND THAT WHILE RIDING; 

o Riders MUST have permission of the Club 

o Junior riders MUST be accompanied by an adult. This is especially important if 

intending to jump, but applies to all other riding activities as well. 

o Riders MUST wear currently approved riding helmet and riding boots 

o Riders do so at their own risk.  

 

FURTHER TO THESE REQUIRMENTS 

o Riders are expected to and responsible to, check the grounds and equipment prior 

to use. 

o Riders are not to interfere with other activities/practise schedules outside rally times. 

o Any equipment used must be put away after use. 

o Should damage occur/or be noticed to any club property/equipment, it should be 

reported to the Club President as soon as possible. 

 

 

…………………………………   …………………………………… 

Applicant to sign and Date    Club Secretary to sign and Date 
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PCASA Code of Conduct (As per 2019 PCASA Rule Book) 

Riders  
1. Play by the rules.  

2. Never argue with an official.  If you disagree, have your captain, coach or manager approach the official at 

a suitable time.  

3. Control your temper.  Verbal abuse of officials and sledging other players, deliberately distracting or 

provoking an opponent are not acceptable or permitted behaviours in any sport.  

4. Work equally hard for yourself and/or your team.  Your team’s performance will benefit, so will you. 

5. Be a good sport.  Applaud all good performances whether by your team or the opposition.  

6. Treat all participants in your sport as you like to be treated.  Do not bully or take unfair advantage of 

another competitor.  

7. Cooperate with your instructor, team-mates and opponents.  Without them there would be no 

competition.  

8. Participate for your own enjoyment and benefit, not just to please parents and instructors.  

9. Respect the rights, dignity and worth of all participants regardless of their gender, ability, cultural 

background or religion.  

  

Parents  
1. Remember that children participate in sport for their enjoyment, not yours.  

2. Encourage children to participate, do not force them.  

3. Focus on the child’s efforts and performance rather than winning or losing.  

4. Encourage children always to play according to the rules and to settle disagreements without resorting to 

hostility or violence.  

5. Never ridicule or yell at a child for making a mistake or losing a competition.  

6. Remember that children learn best by example.  Appreciate good performances and skilful plays by all 

participants.  

7. Support all efforts to remove verbal and physical abuse from sporting activities.  

8. Show appreciation for instructors, officials and administrators.  Without them, your child could not 

participate.  

9. Respect the rights, dignity and worth of every young person regardless of their gender, ability, cultural 

background or religion.  

  

Officials  
1. Modify rules and regulations to match the skill levels and needs of all members.  

2. Compliment and encourage all participants.  

3. Be consistent, objective and courteous when making decisions.  

4. Condemn unsporting behaviour and promote respect for all opponents.  

5. Emphasise the spirit of the competition rather than the errors.  

6. Encourage and promote rule changes which will make participation more enjoyable.  

7. Be a good sport yourself.  Actions speak louder than words.  

8. Keep up to date with the latest trends in officiating and the principles of growth and development of 

young people.  
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9. Remember, you set an example.  Your behaviour and comments should be positive and supportive.  

10. Place the safety and welfare of the participants above all else.  

11. Give all young people a “fair go” regardless of their age, gender, ability, cultural background or religion.  

 

 Instructors/Coaches  
1. Remember that all members participate for pleasure and winning is only part of the fun.  

2. Never ridicule or yell at a rider for making a mistake or not coming first.  

3. Be reasonable in your demands on riders’ time, energy and enthusiasm.  

4. Operate within the rules and spirit of your sport and teach your riders to do the same.  

5. Ensure that the time riders spend with you is a positive experience.  All members are deserving of equal 

attention and opportunities.  

6. Avoid overplaying the talented riders; all members need and deserve equal time.  

7. Ensure that equipment and facilities meet safety standards and are appropriate to the age and ability of all 

riders.  

8. Display control, respect and professionalism to all involved with the sport.  This includes opponents, 

instructors, officials, administrators, the media, parents and spectators.  Encourage riders to do the same.  

9. Show concern and caution towards sick and injured riders.  Follow the advice of a physician when 

determining whether an injured rider is ready to recommence training or competition.  

10. Obtain appropriate qualifications and keep up to date with the latest coaching practices and the 

principles of growth and development of young people.  

11. Any physical contact with a member should be appropriate to the situation and necessary for the rider’s 

skill development.  

12. Respect the rights, dignity and worth of every member regardless of their age, gender, ability, cultural 

background or religion. 

 

I _______________________________ agree that I have read the code of conduct and will abide by this 

when representing Northern Yorke Peninsula Pony Club in any way. 

 

Signed: _______________________________ on ___/___/_______ 

 

If member is under 18 years of age 

As parent/guardian of _______________________________ I ____________________________ 

agree that I have read and explained the code of conduct and will ensure that he/she will abide by this when 

representing Northern Yorke Peninsula Pony Club in any way. 

 

Signed: _______________________________ on ___/___/_______ 

 


