
CARAMUT RIDING CLUB 
INC.  No.A0002014C 

EA AFFILIATED 

2020 Event Membership Application 

 

 
Surname:__________________________________________________   

Given Name:_________________________________________ DOB: ___/___/_____ 

Address:_________________________________________________________________ 

________________________________________________ Post Code:_______________ 

Telephone:(BH)__________________ (AH)________________ Mobile:______________ 

 

 

  $10 per Rider for Weekend 

 

I,__________________________________ (applicant or responsible Parent/Guardian) 

hereby apply for membership of the Caramut Riding Club and in doing so agree to be bound by the Rules 

and Regulations of the CRC, EA Ltd and all decisions of the Committees of the Club, or I as 

parent/guardian agree to take responsibility for and ensure that the applicant abides by the 

aforementioned. 

I acknowledge CRC Membership does not provide personal accident insurance. 

 

X……………………………………………………………….. Date:……/……/………. 

 

 

 

 

 

          PTO 



 


