
The Hanoverian Horse Society of 
Australia (Inc) 
GPO Box 2039, Brisbane, Qld, Australia, 4001. 
Web: www.hanoverian.org.au 
Email: hanoverian@hanoverian.org.au  

Application for Membership 
Annual membership is due 1st July each year 

Yearly Membership Fees:   Partner Member: $75.00  Breeder Member¹:  $100.00       

New Breeding Member or Rejoining for a Breeding Member who has lapsed their membership: $50                      
Mare Registration:            Active: $35.00           (paid yearly)  Inactive: $10.00 
Stallion Registration:        Active: $100.00           (paid yearly)  Inactive: $50.00 
 

Please indicate: (√ )      Breeder Member     Partner Member      Life Member (appointed only) 
Type of Breeder Member:     Corporate      Family     Syndicate 

Surname: Dr/Mr/Mrs/Ms/Miss___________________ Christian Name: _____________________ 
Postal Address: ________________________________________________________________ 
Home Address: ________________________________________________________________ 
Phone: _____________(H) _______________(W) _____________(M) Fax: ________________ 
Email Address: ___________________________ Nominated Representative: _______________              

(for families, syndicates and corporate members) 

Additional Family Members: 

Name: Date of Birth: 

(Children <18yrs) 

Relationship to Above 

Member: 

   

   

Registered Breeding Stock: 
Name: Sex: (M/S) Sire Dam d.o.b. 

     

     

     

     

Registered non-breeding stock: 

Name: Sex: (g/c/f) Sire Dam d.o.b. 

     

     

     

     

I hereby apply for membership of the Hanoverian Horse Society of Australia (Inc).  If accepted as a member, I 
agree to abide by the rules of the Society and comply with the Code of Conduct. 

I enclose my cheque for ____________. 

Signature _____________________________________  Date: __________________________________________ 

¹ Breeder members must own registered breeding stock. 

 

Office Use Only:  

Date Admitted: ________________Receipt No: ___________________ Member No: _____________ 

Registrar: Studbook updated:  ____________________  Treasurer Invoice No: ________________ Membership Record: _______________________ 

Secretary: Newsletter Dist. ___________________  Welcome Letter: _______________________ 



 

The Hanoverian Horse Society of 
Australia (Inc) 
 
GPO Box 2039, Brisbane, Qld, Australia, 4001. 
Web: www.hanoverian.org.au 
Email: hanoverian@hanoverian.org.au  
 

 

Release and Waiver of Liability – Assumption of Risk and Indemnity Agreement 

Note: Section 74 of the Trade Practices Act (“the Act”) implies a warranty of due care and skills into contracts for 
the supply of services to consumers, as defined in the Act. To the extent that the warranty applies to any contract 
relevant to the Release and Waiver of Liability, it cannot be excluded. 
 
Subject to that warranty, if applicable and IN CONSIDERATION of being permitted to compete, officiate, observe, 
work for, or participate in any way in the EVENT(S), EACH OF THE UNDERSIGNED, for himself/herself, his/her 
personal representatives, heirs and next of kin: 
1. Acknowledges, agrees and represents that he/she further agrees and warrants that, if at any time, he/she 

feels anything to be unsafe, he/she will immediately advise the officials of such and refuse to participate 
further in the EVENT (S). 

2. HEREBY RELEASES, WAIVES, DISCHARGES AND COVENANTS NOT TO SUE the club/coach, participants, HHSA 
or any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, 
advertisers, owners and lessees of premises used to conduct the EVENT(S), premises and event inspectors, 
underwriters, consultants and others who give recommendations, directions, or instructions or engage in risk 
evaluation or loss control activities regarding the premises or EVENT(S) and each of them, their directors, 
officers, agents and employees, all for the purposes as herein referred to as “Releasees”, FROM ALL 
LIABILITY, TO THE UNDERSIGNED, his/her personal representatives, assigns, heirs, and next of kin FOR ANY 
AND ALL LOSS OR DAMAGE, AND ANY CLAIM OR DEMANDS THEREFORE ON ACCOUNT OF INJUREY TO THE 
PERSON OR PROPERTY OR RESULTING IN DEATH OF THE UNDERSIGNED ARISING OUT OR RELATED TO THE 
EVENT(S), WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

3. HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the Releasees and each of them FROM 
ANY LOSS, LIABILITY, DAMAGE OR COST they may incur arising out of or related to the EVENT(S) WHETHER 
CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

4. HEREBY ASSUMES FULL RESPONSIBILITY FOR ANY RISK OF BODILY INJURY, DEATH OR PROPERTY DAMAGE 
arising out of or related to the EVENT(S) whether caused by the BEGLIGENCE OF THE RELEASEES or 
otherwise. 

5. HEREBY acknowledges that THE ACTIVITIES THE EVENT(S) ARE VERY DANGEROUS and involve the risk of 
serious injury and/or death and/or property damage. Each of the UNDERSIGNED also expressly acknowledges 
that INJURIES RECEIVED MAY BE COMPOUNDED OR INCREASED BY NEGLIGENT RESCUE/MEDICAL 
OEPRATIONS OR PROCEDURES OF THE RELEASEES 

6. Hereby agrees that the Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement extends 
to all acts of negligence by the Releasees, INCLUDING NEGLIGENCE RESCUE OPERATIONS and is intended to 
be as broad and inclusive as is permitted by the laws of the State/Territory in which the EVENT(S) is/are 
conducted and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, 
continue in full legal force and effect. 

 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT , 
AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE 
BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. BY SIGNING HEREUNDER I CONFIRM HAVING READ 
AND UNDERSTOOD THE CONTENTS OF THIS DISCLAIMER. 
 
 
 
Signed this _________________   day of _____________________________________________, 200_ 
 
 
___________________________________________________(Signature of Owner/Applicant) 


