
Draw will be on SVDC Website – www.svdc.info or enclose stamped, self addressed envelope 

Presented by the Combined Clubs of 

Equestrian Park Aldinga Complex, Port Road, Aldinga 
Start: Dressage: 9.00am    Jumping: 10.30am    Gates open 7.30am 

 
Class Combined Training Entry Fees Ribbons 
1 55cm – Test Prelim 1A $20 To 6th place 

2 65cm – Test Prelim 1C $20 To 6th place 

3 80cm – Test Novice 2A $20 To 6th place 

4 Dressage Only $12 To 6th place 

5 Extra Jumping Rounds $5.00 per round  
Combined classes will have 1st preference. The Organising Committee reserves the right to ballot entries 

 

Closing Date: Friday 26 March 2010         Late Entries not accepted 
Smart Informal Dress  Full Canteen Facilities 

Contact: Denise Dawson   0409124324    or    Rai Walla   83830109 
 

Conditions of entry: 
1. The competition will be guided by the EA rules for eventing. 
2. Protective headgear & footwear must be worn. 
3. Whips not allowed in the dressage phase of a combined event 
4. Each Horse can only be ridden by one rider on the day. A rider can ride more than 1 horse... 
5. All horse sports are dangerous.  Neither the organising committee nor clubs accept any responsibility for any 
accidents, damage, injury to horses, riders, spectators or any person or property whatsoever. 
6. By completing the entry form, you acknowledge that you have read and accept conditions for entry for this event 
 

Are you a current member of Southern Vales Dressage Club, Aldinga Bay Riding Club, Southern 
Stars Western Performance Club or an Affiliated club (insured)? If yes please write which Club 
_________________________________________ 
and enter your Membership Number ________________ 
 

Are you a current member of EFA?If yes please enter Membership Number ______________ 
If NO to both of the above please add $20 Day Insurance and complete the Non-Member 
Waiver Form attached to this form. 

 
Class Test/Height Horse Rider Entry Fee 

    $ 
    $ 

    $ 
   Administration fee $3 

Day Insurance $20 
$    3.00 
$ 

   Total $ 
 

Make Cheques out to Equestrian Park Inc and please post to: 
Draw Secretary, Equestrian Park Aldinga, PO Box 464 McLaren Vale 5171 
 

Please print clearly: 
 

Name _______________________________________________  E-mail ____________________ 
 

Address ______________________________________________________________________________ 
 

_________________________________     Phone _____________________ 

(Signature) (Parent or Guardian to sign if rider under 18years) 



Draw will be on SVDC Website – www.svdc.info or enclose stamped, self addressed envelope 

 

 

 

 

Member Release and 
Waiver of Liability 
 

 
 
Full Name of participant (and of guardian if under 18 years)....................................................................... 

..................................................................................................................................................................... 

Address........................................................................................................................................................ 
 
State ………………………………..Post Code............................Date of birth............................ 

Name of Club/Organisation    Combined Clubs of Equestrian Park Aldinga Complex 

Membership No. ........................................................................................................................ 

Address of Event / Activity ....Equestrian Park Aldinga Complex Port Road Aldinga South Australia........ 

 

In consideration for being permitted to participate in any way in horse sport activities, I, the undersigned, 
understand, acknowledge and accept that: Horse sports are a dangerous recreational activity and horses 
can act in a sudden and unpredictable (changeable) way, especially if frightened or hurt. 
There is a significant risk that serious INJURY or DEATH may result from horse sport activities. 
I knowingly and freely assume all such risks, both known and unknown, and I voluntarily PARTICIPATE at 
my OWN RISK and assume sole responsibility for any injury, death or property damage I may suffer that 
arises from my participation in horse sport activities. 
I understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering 
drugs before and during the activities and I take full responsibility for any injury, loss or damage associated 
with their consumption.  
I agree not to drink alcohol or take drugs prohibited by law before or during any horse sports activities. 
I agree to follow the directions of any event organiser or official and that any misconduct or refusal by me to 
follow any direction of any organiser or official can result in the CANCELLATION of my participation in the 
activities and my immediate removal from my horse NO MATTER where that may occur. I understand that 
any such non-compliance may result in injury, death and/or permanent disability as a result of my failure to 
comply. 
I agree to wear a helmet at all times whilst participating in the sport where this is required under the relevant 
EFA and FEI rules and regulations, and agree that I am solely responsible for ensuring that whilst 
participating I wear a suitable helmet at all times where required under the relevant EFA and FEI rules and 
regulations, and take sole responsibility for my actions. 
I have had sufficient opportunity to read this assumption of risk agreement, fully understand its terms and 
sign it freely and voluntarily. 
 
Dated: ___/___/___   Signature of rider_________________________________________ 
 
For Participants of Minority Age (Under Age 18) 
This is to certify that I, as a parent/guardian with legal responsibility for this participant, acknowledge, 
understand and accept ALL OF THE ABOVE and consent and agree to my minor child's involvement or 
participation in horse sport activities. 
 
Dated: ___/___/___   Signature of guardian______________________________________ 
 
 
 

 

The Equestrian Federation of Australia  
ACN 077 455 755 ABN 19 077 455 755 


