[image: image1.jpg]


      
Website www.mdra.info.co.uk
Email: enquiries@mdra.co.uk
                                                                  MEMBERSHIP APPLICATION/RENEWAL 2021
(Membership is valid from the date of joining/renewing until the AGM (9th April 2021)
                                                                  Applications may only be made by persons aged 18 and over. 

                        A Parent or Guardian must also become a member when applying for membership for anyone under 18.          

                               Subscriptions:    ADULT:  £15.00


ADULT:  (Non-Riding) £8.00 

                               JUNIOR: (Under 18): £8.00            JUNIOR: (Non-Riding) £4.50 

                             FAMILY: £24.00 (for up to 4 members of the same household)

	Title 
	Name
	
	
	MDRA permissive local rides hatband 
	Age – If Under 18        
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Address
	

	Postcode



Telephone                                           Email
	

	Whats your favourites :
	
	Cross Country
	
	Show Jumping
	Dressage
	


Would you like your newsletter by post ( ) or will you download ( ) please tick 
 We are voluntary run club and are always grateful for your help, thank you.  Jump Judging / Newsletter / Secretarial / Stewarding / Dogsbody
 No rider should be videoed or photographed without consent.

 No pictures or videos taken at our Events should be shared, used for marketing purposes or posted on

 line without consent (parent or guardian consent if under 18).  I Agree (  )  Not Agree (  )    
 Send application form & cheque   (made payable to Matfield & District Riders Association) or pay by BACS HSBC

Sort ;403635 Acc; 21111728  with ‘membership’ as ref; By post to: Membership Secretary: Di Miles. Becketts Grove Farm, Sophurst Lane, Matfield, Tonbridge, Kent. TN12 7LH  Tel: 07979746390    Email; jpmiles@seedersti.co.uk
I WISH TO BECOME A MEMBER OF THE MDRA AND AGREE TO ABIDE BY THE RULES OF THE ASSOCIATION BY SIGNING THIS DECLARATION
1)I will not use the permissive rides unless I am wearing an MDRA or florescent tabard with the current years strip attached across the back. I will not lend my tabard to any non MDRA member. Hats standard accepted from 1st Jan 2016 standard British PAS015 1998 or 2011 both with the BSI kitemark or Inspec IC mark, peaked hat for Dressage, Flatwork & Show Jumping, soft peak scull cap for XC. Hats must be worn on all Permissive rides and when attending MDRA clinics and events. Bodyprotectors must be worn on a XC Course.
      2)  I confirm that my use of the permissive rides is at my own risk.  I will not hold the landowner of any ride, or any employee or tenant of his, any MDRA Committee member or any other person using the land, responsible for any accident or injury I or my horse may suffer while using the ride
      3) I will shut all gates, keep only to the permitted tracks, ride slowly past livestock and walkers and keep away from all crops.

   4) I will not use the rides when the ground is too wet.

   5) I will keep to the agreed open dates for each ride and will comply with any other conditions for particular rides.

   6) If I have any problems on a ride, such as accidentally straying off the track or being unable to close a gate, please get in touch via email enquiries@mdra.co.uk or message on the website www.mdra.info.co.uk 
   7) I will not allow any junior member under 12 years old to use the permissive rides unless he or she is accompanied by a responsible adult member.

   8) I understand that the MDRA's permissive rides are not, and cannot become, public bridleways. Use of the rides is by generous permission of the landowners, who may close or alter the rides at any time.

   9) IMPORTANT- I do have current public liability insurance to cover me and my horse in the event of any accident or any claim which might be made against me as a result of riding on permissive rides and my taking part in any MDRA clinic or event.
   10) By signing this form you agree to your personal details being held for se by the MDRA Club, if you do not agree please contact a member of the Committee. See our website for contact details.
                                                THIS FORM MUST BE SIGNED BY ALL PEOPLE OVER 18 NAMED ON THIS FORM
	Signature
	Name
	Date

	
	
	

	
	
	

	Office
	CHQ / CASH / BACS/   CHEQUE NO:                      FEE: £                DATE:


