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AUSTRALIAN HORSE RIDING CENTRES NSW INC

MEMBERSHIP APPLICATIONS
PO Box 285
Phone: (02) 9548 0854

Engadine NSW  2233
Fax: (02) 9548 0724
Application For Inspection & Membership
I / We  .......................................................................................................…………………….

Name of centre  ........................................................................................…………………….

Address  .............................................................................................................………………………

apply for my / our Horse Riding Centre to be approved and included as a member of the Australian Horse Riding Centres.

I / We enclose a cheque / money order for the Inspection fee of $55.00 (GST inclusive)

I / We give particulars of the Centre thereof which are truthful and accurate to the best of my / our knowledge

I / We have read the conditions of membership and the rules governing approval and agree to be bound by them

1.  DETAILS OF CENTRE:

(a)
Name of owner(s)........................................................................……………………….

(b)
Address........................................................................................………………………

(c)
Phone no.  (       )...........................    Email/Website ....................................................

(d)
Fax no.      (       )...........................    Mobile no. ..........................…............

(e)
Owner's Phone number (if different to above)     (       )............................…

(f)
Name(s) of person(s) in charge ...................................................………………………

(g)
Type of centre .............................................................................………………………

(h)
Date centre first established .........................................................……………………..

(i)
Commencement date of present ownership .................................……………………..

(j)
Previous / other business activities ...............................................……………………..

2.
INSTRUCTION:

(a)  
Number of clients per session / class  .................... max    .................... min

(b)
Do your classes contain : Adults .….......     Children …........     Both ...........

(c)
Do you cater for school groups? .................................................………………………

(d)
Number of Instructors employed .................................................………………………

(e)
Is instruction given in elementary riding? ....................................………………………


Is instruction given in advanced riding? ......................................………………………

(f)
Is instruction given in elementary jumping? ................................……………………….

(g)
Is instruction given in advanced jumping? ..................................……………………….

(h)
Are residential courses or camps held? ......................................………………………

(i)
Are working pupils taken? ...........................................................………………………

(j)
Are horses taken in for schooling and training? ..........................………………………

(k)
Any other form of instruction offered? .........................................………………………

3.
HORSES:

(a)
Number of school horses ............................................................………………………

(b)
How many horses are available to be hired out for trail riding? ...………………………

(c)
How many horses are taken on agistment? ................................………………………

4.
FACILITIES:
Is there -

(a)
An indoor arena? ........................................................................………………………

(b)
An enclosed outdoor arena? .......................................................………………………

(c)
An enclosed mounting yard? .......................................................………………………

(d)
A jumping paddock? ...................................................................………………………

(e)
A cross-country course? .............................................................………………………

OPERATORS AND INSTRUCTORS - QUALIFICATIONS.

Please list the certificates, qualifications and / or experience of the person(s) in charge of the establishment and its Instructors.

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

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

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

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

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

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

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

Please provide a brief outline of all the commercial activities undertaken at your centre.

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

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

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

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

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

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

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

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

Signed
......................................

Date
......................................

Signed
......................................

Date
......................................



Proprietor(s) or Secretary

