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Downshire Riding Club   

Membership Form 20__/20__ 
 
Personal Details:  
 
Name: ......................................................................................................... 
Male/Female: .............................................................................................. 
Age: ............................................................................................................. 
Date of Birth ( if under18yrs):....................................................................... 
Address:....................................................................................................... 
...................................................................................................................... 
Postcode: ..................................................................................................... 
Tel (h): .....................................................................…………………………. 
Tel (m): ....................................................................………………………….  
E-mail: ....................................................................………………………….. 

(please write clearly) 

Medical/ Injury Details:  
Detail any medical conditions/ allergies that we should be aware of? 
............................................................................................................................
......……………………………………………………………………………………... 
Please provide details of medication that must be administered: 
............................................................................................................................
...........………………………………………………………………………………… 
Do you have any past or current injuries that we should be aware of? 
............................................................................................................................
...........…………………………………………………………………………………. 
If yes, please provide further details: 
............................................................................................................................
............………………………………………………………………………………… 
These details may need to be passed on to appropriate club staff.  
Please keep us informed of any relevant changes throughout the club year. 
 
Emergency Contacts:  
Name: ........................................................................  
Address: ..................................................................... 
................................................................................... 
........................................................................... ……. 
..................................................................................  
Postcode: ............................................................……. 
Relationship: ..............................................................  
Tel (m):  ............................................................…….. 
Tel (h): ......................................................................  
Tel (w):  ...........................................................………. 
 
For competition reasons we need to know if you are a member of another 
riding club – Yes    No   please circle and state which club……………………... 

 



 

Date email to H.O confirmation email 

                                                      Member no.                 welcome email sent 

Further information:  
In order for the Club to be effective and to run smoothly we rely on volunteers and would 
encourage the parents of all Junior Members to help in whatever way you can.  If you, or a 
member of your family, are able to spare any time to help out please tick here  
Please provide a name and contact number/email address: 
………………………………………………………………………………………… 
We request that all members volunteer to help out at a minimum of one event throughout the 
year.  
Please tick here if you have a 1st aid qualification, and give details below:   
Qualification:………………………………………………………Date expired:…………… 
        

Membership Fees: (cheques payable to Downshire Riding Club) 

Member:  Fee:  Please tick and name members  

Senior  
 

£30 
 
 

Junior £30 
 
 

Family 
£75 
(addional 
+15) 

 

Non riding 
member 

£20  

* return to:  Downshire riding clubs membership secretary 
 ____________________________________________________________- 
 
Signed: ……………………………………… Date: ……………………………  
 
For members under 18: Parent or Guardian Name (block capital): 
 
…………………………………………………………  

Signed: ………………………………………………  

Date: …………………………………………………  
 
Photographs of your child may be taken at training sessions or events and 
used for publicity purposes.  Please tick here if you DO NOT wish your child’s 
photograph to be used.    

Please tick the areas that most interest you below 
Dressage Show 

jumping 
x-country Instruction 

SJ or Flat 
Pleasure 
rides 

Social 
occasions 

      

 
PayPal details: Please send to Downshirepayment@gmail.com, and 
remember to tick the Friends and Family box so the club doesn't get charged 
for the payment. 
 

Please note that cancellation terms for lessons/timetabled events (e.g. dressage) are 48-hour 

notice. If you cancel inside that 48-hour period, or fail to appear for a booked slot, you will 

still be liable for payment for that slot. 

 

mailto:Downshirepayment@gmail.com
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This information complies with GDPR  


