2022 EVENT REGISTRATION FORM
The discipline of Working Equitation was created with the objective of promoting the different types of equitation
techniques developed in countries that use the horse to work on the farm, with the aim to preserve and perpetuate not
only this type of equitation but also the cultural traditions of each country and their horses. Working Equitation Australia
Limited has adopted these principles from the World Association for Working Equitation and endeavours to uphold these
objectives.

Any questions please email workingequitationfnq@gmail.com
VENUE

Tepon Equestrian Park

EVENT DATE(S)

FULL NAME

DATE OF BIRTH

ADDRESS

TELEPHONE

MOBILE

EMERGENCY CONTACT
NAME & PHONE

NON-MEMBERS EVENT MEMBERSHIP (for non-members only, single payment for entire event/weekend)

Number of adults/children/families

Total

Single Adult $30 per event/weekend

X

$

Single Child (under 18) $10 per event/weekend

X

$

AND/OR Family $50

X

$

EVENT MEMBERSHIP COSTS TOTAL

$

WEEKEND COSTS (For both non-members&members, per day attending of event i.e. Saturday &/or Sunday, 1 or 2 days)
Number of adults/ children

Number of days attending

Total

Single Adult $20 per day

X

X

$

Single Child (under 18) $10 per day

X

X

$

WEEKEND COSTS TOTAL

$

CAMPING (For both non-members and members. Goes to Tepon Equestrian Park. Calculated $10 per night per campsite used
e.g. staying Friday & Saturday night = 2 nights. So if 2 persons travelling and camping together using 1 float = $10 per night total,
not $10 per person. If 2 separate families attending together each with their own camping set-ups and/or floats, then it’s $10 each
$20 total per night).

$10 per night per
campsites/floats/groups

Number of
campsites/floats/groups

Number of nights camping

Total

X

X

$

CAMPING COSTS TOTAL

$

TOTAL PAID

$

If paid by direct deposit, please note Internet Banking receipt number #
Account Name: WORKING EQUITATION FNQ BSB: 633-000 Account: 146 655 873

_______

Acceptance & Agreement that:
I am obliged to abide by the rules, regulations, by- laws and Codes of Conduct of Working Equitation
Australia Limited and any amendments by WEFNQ.
I also understand that by becoming a member I may be the subject of disciplinary action should I fail to
abide. In the case of emergency, I may be transported for medical assistance. In the case of
Emergency, Veterinary help may be obtained for my horse at my expense.

I understand and agree that images taken at any Working Equitation Australia Limited event,
that may include me, may be used by Working Equitation Australia Limited for publicity
purposes.
Dangerous Activity Acknowledgement:
In consideration for being permitted to participate in any Working Equitation event, I understand,
acknowledge and accept that: handling and riding horses is a dangerous activity and horses can act in
a sudden and unpredictable (changeable) way, especially if frightened or hurt and that there here is a
significant risk that serious injury or death may result from horse sport activities.

I understand and acknowledge the dangers associated with the consumption of alcohol or any mindaltering drugs and agree not to drink alcohol or take drugs prohibited by law before or during any
Working Equitation event or activity. 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 membership and participation in the activity and my immediate removal from my
horse. I have had sufficient opportunity to read this Dangerous Activity Acknowledgement and fully
understand its terms and sign it freely and voluntarily.
I have read, understood, and agree to honour and uphold the ideals of Working Equitation FNQ and to
abide by any instructions as directed by its representatives. I understand and accept that inappropriate
behaviour (as deemed by the Board of Management of Working Equitation FNQ) can and may result in
termination of my membership.

Please print name: ______________________________

Signature: ________________________________

