' & CLEARWATER Bay
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Application for Annual Membership

DETAILS OF ALL THOSE THAT WISH TO RIDE:

FAMILY NAME

GIVEN NAME

RIDING EXPERIENCE:
(See Grid below)

Date of Birth:
DD/MM/YYYY

Experience Grid: (this is only a guide and all riders are assessed by our instructors)

1. Beginner - up to, or less than, 15 hours of riding

Intermediate — can walk, trot and canter confidently

2
3. Experienced — can walk, trot, canter and jump confidently on most horses/ponies
4

Very Experienced — has extensive riding experience

PRINCIPLE MEMBERSHIP/s HOLDER/s or MOTHER’s DETAILS (please fill in even if listed above)

FAMILY NAME GIVEN NAME Mobile Home/Work
Number Number

Email:

Address:

DETAILS OF PARTNER AND/OR FATHER

FAMILY NAME GIVEN NAME CONTACT Date of Birth:
NUMBER DD/MM/YYYY

| have read and agree to the Rules and Regulations of the CEEC:

Signed:

Fee: A $100 fee is applicable with this application form. This is a non-refundable amount and your

name will not be added to the waitlist unless this fee has been paid. Please make cheques payable

to THE CLEARWATER BAY EQUESTRIAN & EDUCATION CENTRE and mail to DD235 Lot 139-144,

Clearwater Bay, Saikung, Hong Kong. A payment receipt will be sent by email only. Please contact

us if you do not hear from us within 14 working days after posting.




OFFICE USE:

DATE FORM AND FEE RECEIVED:

BY:
ASSESSMENT DATE (if applicable)
Contacted Response: Membership Type and Membership Assessed
on: Offered: Name/s No./s Colour:

Lesson Time/s:

MEMBERSHIP PAYMENT:

Start Date:

NB — WE HAVE A MAXIMUM WEIGHT LIMIT OF 80KG AND THIS IS

STRICTLY ADHERED TO — NO RIDER MAY WEIGH AVOVE 182lbs




