Standardbred Pleasure & Performance Horse Association of Western Australia

OFF roudlly Presents the OFF
THETRACKS 2023  THETRACKY

More than a racehorse More than a racehorse

s R

SPECTACULAR

13" & 14™ May 2023
Kings Meadow Polo Grounds — Meadow Street, Guildford

JUDGES: Gail Iskra (QLD), Gregory Shepherd (NSW)
Bronwyn Parker (NSW)

PRE-ENTRIES ONLY - closing Friday 5 May

Featuring a full Partbred Thoroughbred Program
SUPREME of SUPREME DUAL-CODE CHALLENGE CUP

Followed by the:

OFF THE TRACK CLASSICS

For Standardbreds & Thoroughbreds and the
“KERALYN FRAZER MEMORIAL”
PARTBRED THOROUGHBRED CLASSIC

Gates open at bam
Enquires: Kristie (0408 204 045) Alex (0415 356 375)



CONDITIONS OF ENTRY — PLEASE READ PRIOR TO ENTERING

1. ASSOCIATION LIABILITY: RWWA/SPPHAWA or any of its agents shall not be liable for any financial loss or damage, physical injury or
property damage suffered by any person by reason of any defect, accident, negligence or neglect however arising.

2. AUTHORITY OF SHOW COMMITTEE: The Committee reserves the right to cancel, alter or combine any event they may deem necessary.
Any unruly animal will be requested to leave the ring or grounds. (Unruly being at the discretion of the Stewards and Judges).

3. CONDUCT: Competitors shall at all times behave in a proper and respectful manner. Judges should not be approached prior, during or
after the competition. Any exhibitor whose conduct is considered to be ill-mannered, aggressive or unsportsmanlike may be issued a
warning and subsequently dismissed from the class or disqualified from the show.

4. ENTRIES: Entry fees as set out on the Entry Form will apply. REFUNDS of entry fees will not be paid unless the event is CANCELLED.
SPPHAWA Inc Committee reserves the right to refuse, cancel or accept conditionally any entry. Exhibitors will not be permitted to
compete unless relevant Disclaimer Statement forms are completed correctly and any fees tendered.

5. OTT ID PASSPORTS: Every Standardbred and Thoroughbred entry MUST PROVIDE a copy of the horses OTT ID PASSPORT or proof of
application for the entry to be processed. www.offthetrackwa.com.au/off-the-track-wa-passport/

6. HORSE REGISTRATIONS: All Partbred Thoroughbreds must be registered with TPPSWA and be current financial members. Please provide
copies of papers and membership card for processing of entry. For registrations please contact tppswa@hotmail.com . All Partbred
Standardbreds must be registered with SPPHAWA, please provide copies of papers with entries.

7. PRESENTATION: All Standardbred’s and Thoroughbred’s must be presented with plaited or hogged manes, braided or pulled/shaved
tails with the exception of Race Conditioned, Juniors and Stallions. Partbred Thoroughbreds must be presented with plaited or hogged,
braided or pulled/shaved tails with the exception of western disciplines who can be banded/hogged. Suitable and substantial headgear
is required on all horses in the led classes. All ridden horses must be fully plaited and ridden in a suitable bridle. Bitless bridles are not
accepted. All persons on horseback are required to use a registered standard approved safety helmet.

8. SENSORY HAIRS: for Standardbreds only, all sensory hairs must not be removed (whiskers and inner ears). Ears may be neatened but
inner hair must not be removed. Please follow the guidelines for you breed or EA\SHC rulings.

9. EXHIBIT NUMBERS: Competitors may not enter any class without their correct exhibit number clearly displayed either on their back or
in a number holder.

10. STALLION/COLTS: may not be handled or ridden by any person under the age of 18 years. Stallions must be under control and always
supervised. Stallions must be bitted at all times whilst being handled.

11. LED & RIDDEN SHOW HORSE/SHOW HUNTER CLASSES: Horses can only compete in one class, Show Hack OR Show Hunter. If you enter
both classes you will not be refunded.

12. ELIGIBILITY OF OTT & PARTBRED CLASSIC: TO ENTER THE OFF THE TRACK CLASSICS OR THE ULTIMATE PARTBRED
THOROUGHBRED YOU MUST COMPETE IN AT LEAST ONE CLASS IN THE LED & RIDDEN SECTION OF THE DUAL-CODE PROGRAM.

13. STANDARDBRED WALK/TROT ELIGIBILITY: Any Standardbred that has competed in ANY canter classes is not eligible for the Walk/Trot
classes in the Dual-Code program and also the Walk/Trot Classic. This includes competing in Dressage (excludes Prep 3) or eventing.

14. NEWCOMER/PERFORMANCE HACK CLASSES: Newcomer classes are for horses who are in their first 12 months of competition. You
must have not competed at any show prior to May 13t, 2022. PERFORMANCE (Class 45) is for Thoroughbred horses who regularly
compete in other disciplines and not Official Show Horse (e.g., Dressage, Jumping, Eventing)

15. SWABBING: Any exhibit may be randomly selected to be swabbed for prohibited substances throughout the event.

16. REFUNDS: Strictly no refunds unless a vet Certificate is provided prior to the event.

STRICTLY NO LUNGING OR GRAZING ON THE MAIN POLO FIELD — LUNGING IN THE DESIGNATED AREA ONLY!

ALL MANURE MUST BE PICKED UP & TAKEN HOME FROM YOUR FLOAT AREA

hﬂb
(\ WASBA LUCKY PENNY

| Photography



http://www.offthetrackwa.com.au/off-the-track-wa-passport/
mailto:tppswa@hotmail.com

DUAL CODE SPECTACULAR - Saturday 13" May

STANDARDBRED & PART STANDARDBRED

LED PARTBRED STANDARDBRED - 8:00am
JUDGE: BRONWYN PARKER (NSW)
1. BEST PRESENTED PARTBRED

2. STALLION/GELDING ANY AGE
Champion (S50 Cash), Runner Up, 2" R\Up, Top 5\10
Sponsored By: SPPHAWA

3. MARE/FILLY ANY AGE
Champion (S50 Cash), Runner Up, 2" R\Up, Top 5\10
Sponsored By: SPPHAWA
SUPREME LED PARTBRED
Sponsor: 550 Cash by SPPHAWA

LED PUREBRED STANDARDBRED — 8:30am
4. BEST PRESENTED JUNIOR

5. JUNIOR 3YRS & UNDER
Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

6. BEST PRESENTED RACE CONDITIONED

7. RACE CONDITIONED (Must have raced in the last 42 days)
Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

8. BEST PRESENTED SENIOR STALLION

9. SENIOR STALLION 4YRS & OVER

Champion $100, R/Up $50, 2" R/Up, Top 5\10

Sponsored By: OTT WA

BEST PRESENTED SENIOR MARE

SENIOR MARE 4YRS & OVER

Champion $100, R/Up $50, 2" R/Up, Top 5\10

Sponsored By: OTT WA

BEST PRESENTED SENIOR GELDING

SENIOR GELDING 4YRS & OVER

Champion $100, R/Up $50, 2" R/Up, Top 5\10

Sponsored By: OTT WA

SUPREME LED PUREBRED EXHIBIT
$250 Cash by OTTWA & Garland & Trophy by WASBA

10.
11.

12,
13.

CHAMPION BEST PRESENTED EXHIBIT
(Winners of classes 1, 4, 6, 8, 10 & 12)

Champion ($60 Cash), Runner Up ($40 Cash), 2" Runner Up

Sponsored By: TROTS WA

19.
20.

21.
22.
23.
24.

25.
26.
27.
28.

PARTBRED RIDDEN STALLION\GELDING
PARTBRED RIDDEN MARE
CHAMPION & RUNNER UP

INTERMEDIATE HACK up to & Incl 15.2hh
INTERMEDIATE HACK OVER 15.2hh
INTERMEDIATE LIGHTWEIGHT HACK
INTERMEDIATE MEDIUM\HEAVY HACK
CHAMPION ($100) & RUNNER UP ($50)
Sponsored By: OTT WA

OPEN HACK up to & Incl 15.2hh

OPEN HACK OVER 15.2hh

OPEN LIGHTWEIGHT HACK

OPEN MEDIUM\HEAVY HACK
CHAMPION ($100) & RUNNER UP ($50)
Sponsored By: OTT WA

SUPREME RIDDEN PUREBRED EXHIBIT
$250 Cash by OTTWA & Garland & Trophy by WASBA

WALK\TROT STANDARDBRED RIDDEN

29.

30.

31.

32.

33.

*SUPREME OF SUPREME DUAL-CODE CHALLENGE CUP*
All Led Supremes Eligible — to be Judged Sunday 14t

5200 CASH, CUP & SASH Sponsored by SPPHAWA

14. LED SHOW HACK
Champion, R/Up, 2" R/Up, Top 5/10
LED SHOW HUNTER

Champion, R/Up, 2" R/Up, Top 5/10

15.

OPEN, INTERMEDIATE & PARTBRED RIDDEN
16. SMARTEST ON PARADE

35.

34.

SMARTEST ON PARADE

Champion, R/Up, 2" R/Up, Top 5/10
JUNIOR RIDER

Champion, R/Up, 2" R/Up, Top 5/10
SENIOR RIDER

Champion, R/Up, 2" R/Up, Top 5/10
WALK\TROT SHOW HACK

Champion ($50), R/Up, 2" R/Up, Top 5/10
WALK\TROT SHOW HUNTER
Champion ($50), R/Up, 2" R/Up, Top 5/10
SUPREME ELEMENTARY HACK

Sponsor: 550 Cash by OTTWA

OFF THE TRACK CLASSICS

Judged on LED & RIDDEN Components
Set workouts will be provided on close of entries.
OTT STANDARDBRED CLASSIC
JUDGES: Bronwyn Parker, Gregory Shepherd & Gail Iskra
WINNER - $2,000 Cash, Garland, Rug & Sash
RUNNER Up - $1,00 Cash & Sash
2" RUNNER Up - $500 Cash & Sash

OTT STANDARDBRED WALK/TROT CLASSIC

JUDGES: Bronwyn Parker, Gregory Shepherd & Gail Iskra
WINNER - $400 Cash, Garland, Rug & Sash

RUNNER Up - $200 Cash & Sash

2" RUNNER Up - $100 Cash & Sash

Top 5 - Sash

Champion, R/Up, 2" R/Up, Top 5/10
JUNIOR RIDER

Champion, R/Up, 2" R/Up, Top 5/10
SENIOR RIDER 18yrs & OVER

17.

18.

OTT CLASSICS & PARTBRED THOROUGHBRED CLASSIC

Judged on CONFORMATION & RIDDEN Components
Set workouts will be provided on close of entries.

Champion, R/Up, 2" R/Up, Top 5/10



36.

37.

38.

39.

40.

41.

42.

43.

DUAL CODE SPECTACULAR — Sunday 14t May

THOROUGHBRED & PART THOROUGHBRED

RING 1 - LED THOROUGHBRED — 8:00am
JUDGE: GREGORY SHEPHERD (NSW)

BEST PRESENTED THOROUGHBRED
Champion ($50), R/Up, 2" R/Up, Top 5/10
Sponsored By: TROTS WA

JUNIOR 3YRS & UNDER

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

RACE CONDITIONED (Must Have raced in the last 42 days)
Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SENIOR STALLION 4YRS & OVER
Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SENIOR MARE 4YRS & OVER

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SENIOR GELDING 4YRS & OVER

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SUPREME LED EXHIBIT

Sponsors: 5250 Cash by OTTWA
Garland by RENASCENCE PERFORMANCE HORSES

LED SHOW HACK

RING 2 — LED PARTBRED THOROUGHBRED
JUDGE: GAIL ISKRA (QLD)

50.

51.

52.

53.

54.

55.

56.

BEST PRESENTED EXHIBIT

Champion ($50), R/Up, 2" R/Up, Top 5/10
Sponsored By: TROTS WA

JUNIOR 3YRS & UNDER

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: LOKENZO PARK & BUDGET STOCKFEEDS
SENIOR STALLION 4YRS & OVER

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: HELEN HARRIS & BUDGET STOCKFEEDS
SENIOR MARE 4YRS & OVER

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: CAWDOR SPORTHORSES & BUDGET STOCKFEEDS
SENIOR GELDING 4YRS & OVER

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: SHARNA FERNIHOUGH-KEYS & BUDGET SF

SUPREME LED EXHIBIT
Sponsor: $100 Cash by TPPSWA & Garland by SPPHAWA

LED SHOW PONY\GALLOWAY\HACK
Champion, R/Up, 2" R/Up, Top 5/10

LED SHOW HUNTER PONY\GALLOWAY\HACK
Champion, R/Up, 2" R/Up, Top 5/10

Champion, R/Up, 2" R/Up, Top 5/10
LED SHOW HUNTER
Champion, R/Up, 2" R/Up, Top 5/10

***SUPREME OF SUPREME DUAL-CODE CHALLENGE CUP***

All Led Supremes Eligible

5200 CASH, CUP & SASH Sponsored by SPPHAWA

RIDDEN THOROUGHBRED

44,

45.

46.

47.

48.

49.

SMARTEST ON PARADE
Champion, R/Up, 2" R/Up, Top 5/10

PERFORMANCE HACK

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

NEWCOMER HACK

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SHOW HACK

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SHOW HUNTER

Champion $100, R/Up $50, 2" R/Up, Top 5\10
Sponsored By: OTT WA

SUPREME RIDDEN EXHIBIT

Sponsor: $250 Cash by OTTWA

Garland by RENASCENCE PERFORMANCE HORSES

*Classes 45-48: A horse can only compete in one class. Check
Conditions for definitions of Newcomer & Performance.

OTT THOROUGHBRED CLASSIC

JUDGES: Bronwyn Parker, Gregory Shepherd & Gail Iskra
WINNER - $2,000 Cash, Garland, Rug & Sash

RUNNER Up - $1,00 Cash & Sash

2" RUNNER Up - $500 Cash & Sash

TOP 5 - Sash

RIDDEN PARTBRED THOROUGHBRED

57.

58.

59.

60.

61.

62.

SMARTEST ON PARADE
Champion, R/Up, 2" R/Up, Top 5/10

SHOW PONY\GALLOWAY

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: CROWN PARK & BUDGET STOCKFEEDS
SHOW HUNTER PONY\GALLOWAY

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: MORRONE PAINTING & BUDGET STOCKFEEDS
SHOW HACK

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: CAWDOR SPORTHORSES & BUDGET STOCKFEEDS
SHOW HUNTER HACK

Champion $50, R/Up Feed Voucher, 2" R/Up, Top5
Sponsored By: CROWN PARK & BUDGET STOCKFEEDS

SUPREME RIDDEN EXHIBIT
Sponsor: $100 Cash by TPPSWA & Garland by SPPHAWA

“KERALYN FRAZER MEMORIAL”

PARTBRED THOROUGHBRED CLASSIC

JUDGES: Bronwyn Parker, Gregory Shepherd & Gail Iskra
Winner - $1,000 Cash, Garland, Sash

Runner Up - $500 Cash, Sash

2" RUNNER UP - $250 Cash, Sash

Top 5 - Sash

Sponsors: Cash prizes by Bendigo Bank Byford

Winners Garland by Rivercrest Park & Austen Borsi
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{2023 DUAL-CODE
SPECTACULAR RAFFLE

Go in the draw to win one of the two prizes we have on offer!

OFF THE TRACK WA PRIZE - valued 2 $200

Saddle Blanket ~ Hay Net ~Vest ~ Bell Boots
Helmet Cover ~ Caps ~ Water Bottles ~ Sunscreen ~ Large Gear Bag

OR
MEGA PRIZE - valued D $520

‘Dual Code’ Saddle Blanket ~ Leather Halter ~ KER Hay Bag ~ Kelato &
Anitone Products ~ On Track Equine Massage Voucher & Cap

Dr Show Products ~ Hairy Pony Travel Bag ~ Nespresso Water Bottle
Saddlery In Motion Tack Cleaning Kit ~ 40Ltr Water Bucket

W
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3

TICKETS: 1 for $5 or 3 for $10

“‘h DPrawn Sunday 14 May 2023
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for animal vitality

Feel well. Perform well.
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. RESE&I’E]:I"'- Tamarin Smith 0430 451 743

= Qualified ESMT « ETAA Member =




2023 DUAL-CODE SPECTACULAR & OFF THE TRACK CLASSICS
PRE-ENTRIES ONLY - CLOSE Friday 5t MAY 2023 — Entry Fee: $12 per Class

Owner/Exhibitor: SPPHAWA Member No:
Address EA Member No:
Email: Mobile:

NAME OF HORSE:

OTT PASSPORT/Registration No:

Handler/Rider: EA/PC Number:

Gender: |:|Stallion |:|Mare |:|Gelding Age: I:l Stb |:|Part Stb |:|Tb |:|Part Tb
Led Class Numbers: S

Ridden Class Numbers: $

|:| Stb W/T Classic $30 |:| Part Tb Classic $40 |:| Stb Classic $50 |:| Tb Classic $50 S

WASBA SUBSIDY — Any Standardbred MARE or WA BRED Horse can take up to $30 off class entries | -$

WASBA SUBSIDY IS ONLY APPLICABLE TO SPPHAWA MEMBERS

HORSE 1 - TOTAL FEES | $

NAME OF HORSE:

OTT Passport/Registration No:

Handler/Rider:

EA/PC Number:

Gender:DStaIIion |:|Mare |:|Gelding Age: I:lStb |:|Part Stb |:|Tb |:|Part Tb
Led Class Numbers: $
Ridden Class Numbers: S

Stb W/T Classic $30 Part Tb Classic $40 Stb Classic $50 Tb Classic $50 S

WASBA SUBSIDY — Any Standardbred MARE or WA BRED Horse can take up to $30 off class entries | -$

WASBA SUBSIDY IS ONLY APPLICABLE TO SPPHAWA MEMBERS

HORSE 2 - TOTAL FEES | $

ENTRY FEE TOTALS

DAY MEMBERSHIP MUST BE PAID UNLESS EACH EXHIBITOR/HANDLER/RIDER ARE SPPHAWA or EA or PCAWA MEMBERS

Please ensure that the correct fees are enclosed. All handlers/Riders must complete a Participant’s Disclaimer form.
All Registration papers, Membership & OTT Passports must be included with your entry.

Please make Cheque’s payable to SPPHAWA Inc.

POST entries to: SPPHAWA — OTT Dual-Code
70 Tulloch Way
Darling Downs, WA, 6122

EMAIL entries to: entries@spphawa.com.au

Direct Deposit: BSB: 633-108 Acc: 128 881 497
If paying EFT a receipt of transfer must be included with

entry forms. If not your entry will not be accepted
REF: SURNAME_DCSEntry

All entry enquiries: Kristie — 0408 204 045
Alex - 0415 356 375

HORSE 1 - Total Class Fees:

HORSE 2 - Total Class Fees:

GROUND FEES Compulsory per horse - $10

DAY MEMBERSHIP Per Handler/Rider - $10

RAFFLE TICKETS - S5 each or 3 for $10

“m n n n n | nm

HELPER FEE per entry - $10

[Cset Up (Friday — 2hrs from 9-11am)
Ground Clean Up (Saturday — poo pickup)

|:| Arena Pack Up (Sunday) |:|Ground Clean Up (Sunday)

Select a helper duty and pay no fee!

GRAND TOTAL FEES: | $

YOU WILL BE REQUIRED TO CHECK IN ON SHOW DAY TO COLLECT YOUR COMPETITOR PACK



mailto:entries@spphawa.com.au

Annual Risk Warning and Waiver of Liability — Non Members Only
The following pages affect your legal rights and obligations. Please read these carefully and only sign if you fully understand their contents. For Participants under 18
years of age, these documents must be completed by a parent or legal guardian.
Description of Activities!: Any equestrian event that is run by SPPHAWA

Risk Warning
I am aware that by my participation in any activities arranged by the Provider, certain risks or dangers may occur which could include:
. Physical, bodily or psychological injury or death.
. Physical exertion to which | am not accustomed.
. Failure of equipment or use of inadequate equipment.
. There may be no or inadequate facilities for treatment or transport to treatment if | am injured.
. The conditions in which the activities are conducted may vary without warning.
. | may cause injury to other persons and/or other persons may cause injury to me.
. I may be injured or die due to the negligence, breach of contract or breach of statutory duty or guarantee of the provider.

I acknowledge that the activities are being undertaken for the purposes of recreation, enjoyment or leisure, and involve a significant degree of risk of physical harm.

| acknowledge that the Activity may be undertaken with one or more other persons as part of a group and that the Provider is not liable for the actions of other
participants in the group activity.

By signing below, | acknowledge, agree and understand that the risks associated with the Activities and/or recreational services have been explained to me. | undertake
any such risk voluntarily and at my own risk.

| acknowledge that the risk warning above constitutes a “risk warning” in accordance with the Civil Liability Act 2002 (NSW) and the Civil Liability Act 2002 (WA).

Participant’s Warranties

| agree to abide by any of the Provider’s rules, and any direction or instruction given to me by the Provider during the course of the Activities. | agree to use and/or
wear any equipment given to me by the Provider.

| declare that | am medically and physically fit and able to participate in the Activities. | acknowledge that | must, and agree that | will, disclose any pre-existing medical
or other condition, injury or concern that may affect the risk that either | or any other person will suffer injury, loss or damage during the course of the Activities and
notify the Provider of any injuries, illness or concerns that may arise during the Activity. | will not engage in any reckless, negligent or foolish behaviour or any other
behaviour that is likely to cause injury to me, any other participant or person.

| agree that if | suffer any injury or illness, the Provider may provide evacuation, first aid and/or medical treatment at my expense and that my acceptance of these
terms and conditions constitutes my consent to such evacuation, first aid and/or medical treatment.

| declare that | have not consumed any alcohol or mind altering substance, or medication that may impact my judgement or physical capacity, before or at the time of
engaging in the Activities.

Exclusion of liability

| agree to and unconditionally release, waive, discharge and forever hold harmless, the Provider or any of its employees, agents, directors or officers, from any claims
as a result of any personal injury sustained, whether caused by the Provider’s negligent act or wilful act or omission, breach of contract, breach of statutory duty, error,
or otherwise in connection with or arising out of the Activities.

| agree that the Provider will not be liable for any claims for personal injury that may be brought against it as a result of or in connection with any act, omission, default,
failure or error on the part of the Provider, and agree to indemnify and keep indemnified the Provider in respect of any such claims.

Waiver

It is possible for a supplier of recreational services to ask you to agree that the statutory guarantees under the Australian Consumer Law (which is schedule 2 to the
Competition and Consumer Act 2010 (Cth)) do not apply to you. If you sign this form, you will be agreeing that your rights (or the rights of a person for whom or on
whose behalf you are acquiring the services) to sue the Provider in relation to the Provider’s services or the activities that you undertake because the services or
activities provided were not in accordance with the guarantees are excluded, restricted or modified as set out below.

For Queensland, New South Wales, Western Australia, Tasmania, Northern Territory and Australian Capital Territory and Commonwealth

By signing this form, you agree that the liability of the Provider in relation to the activities (as defined by the Competition and Consumer Act 2010 (Cth), the Consumer
Affairs and Fair Trading Act (NT) and the Australian Consumer Law) and recreational activities (as defined by the Civil Liability Act 2002 (NSW) and the Civil Liability Act
2002 (WA)) for any:

(a) Deaths;

(b) Physical or mental injuries (including the aggravation, acceleration or recurrence of such an injury);

(c) The contraction, aggravation or acceleration of a disease;

(d) The coming into existence, the aggravation, acceleration or recurrence of any other condition, circumstance, occurrence, activity, form of
behaviour, course of conduct or state of affairs in relation to an individual:
(i) That is or may be harmful or disadvantageous to you or the community; or
(ii) That may result in harm or disadvantage to you or community;

That may be suffered by you (or a person for whom or on whose behalf you are acquiring the services) resulting from the supply of the recreational services or
recreational activities is excluded.

You acknowledge and agree that the above provision operates to exclude the liability of the Provider as a result of a breach of an express or implied warranty that the
recreational services will be rendered with reasonable care and skill in accordance with section 5J of the Civil Liability Act 2002 (WA) and section 5N of the Civil Liability
Act 2002 (NSW).

Declaration and Signature
I have read carefully and understand this risk warning and waiver of liability and sign it feely and voluntarily without inducement of any kind.

Signature of Participant: Date:

For Participants under age 18

This is to certify that |, as a parent/guardian with legal responsibility for the Participant, acknowledge, understand and accept all of the above and consent to his/her
release as provided above. | release and agree to indemnify and hold harmless the Provider from any and all liabilities arising from my minor child’s involvement or
participation in the Activities and/or recreational services, even if arising from the negligence of the Provider.

Signature of Legal Guardian: Date:

Name (Print):

1 Activities includes all activities and services ancillary to or associated with the named Activity, both before and after the Activity, including
transportation to and from the location of the Activity whether provided by the Provider or not, briefings, inductions, training, and the provision of
information in all manuals, safety guidelines and other documentation provided to or made available to the Participant with respect to the Activity,
familiarization with clothing or equipment and methods of operation of equipment and the wearing and removal of any clothing or equipment associated
with the Activity. Unless otherwise specified, a reference to an Activity is a reference to a recreational service or a recreational activity as defined in
relevant legislation referred to herein.



Confidential Medical History Form — Non Members Only

Participant Name: Contact Number:

Over 18 (Tick Box) Age: (If Under 18)

In case of emergency the following information is intended to assist:

Name and telephone number of contact people **Legal guardian details must be provided if member/participant is under 18
years of age

Emergency contact name | Relationship to mem/par Mobile Home Work
Have you (or your child) been diagnosed with any of the following? o NO (Please tick if applicable)
[JAsthma [IDiabetes [] Epilepsy/Fits |:| Fainting [b Blackouts [Cpisability [1Back Injury
[ Heart [CIBlood [ Pregnancy [] Dizziness 3 Migraines Cuneven ] medications
Condition Condition Pupils
[ Allergic CIRecent Injury
Reactions [JAutism Other(Please describe)
Allergies

Please describe allergy & reaction:

Tetanus Immunization
It is particularly important that people dealing with horses are immunized against tetanus. Tetanus is normally given at five years of
age as a Triple antigen or CDT and at fifteen years of age as ADT. Year of last tetanus immunization:

Medication
Is it necessary for you or your child to carry your/their own medication at all times?

Name of Drug: Frequency: Dosage:
(If more than one please attach a separate sheet)

Consent to Medical Attention:
I authorize the SPPHAWA First Aid Officer to administer first aid and call an ambulance. | agree to bear any cost thereby incurred.

Signature of Member/Participant: Date:

Signature of Legal Guardian (if member/participant U/18)

Date:

Privacy Statement — Privacy Act 1998
By completing this statement you are supplying the Provider with personal information about yourself. This information is needed
to ensure your safety during your participation at a SPPHAWA event. The provider is required to collect this information by our
insurance company and by the department of Workplace Health and Safety. The information you provide will not be supplied to any
other organization or used for any other purpose than that which is stated above.
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