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THIS WAIVER IS TO BE COMPLETED FOR PONY CLUB RIDERS 

 
PONY CLUB ASSOCIATION OF WESTERN AUSTRALIA INC (PCAWA)  

 
DISCLAIMER STATEMENT –  PCAWA MEMBERS 

One form per participant 

 
CLUB NAME:  MARGARET RIVER & DISTRICTS HORSEMANõS ASSOCIATION & PONY CLUB INC. 
 
CLUB ADDRESS:   ROCKBORA ROAD, MARGARET RIVER   WA   6285 
 
EVENT:                   ANY CLUB EVENT(S) WHICH IS RUN UNDER PCAWA RULES 
(hereafter referred to as òEVENT(S)ó) 

 
I acknowledge and agree as a condition of participating that neither the Club/Coach, participants, PCAWA or any 
subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners and 
lessees of premises used to conduct the EVENT(S), shall be under any liability for my death or any bodily injury, loss or 
damage which may be sustained or incurred by me, as a result of participation in or being present at the event, except in 
regard to any rights I may have arising under the Trade Practices Act 1974 (Cth) (or similar State legislation). 
 
I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily injury, disability and 
property damage, can, and do happen. 
 
BY SIGNING HEREUNDER I CONFIRM HA VING READ AND UNDERSTOOD THE CONTENTS OF 
THIS DISCLAIMER. I ACKNOWELDE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED 
CLUB, ZONE AND STATE PCAWA EVENTS THAT I ATTEND WITHIN THE TWELVE MONTH 
PERIOD INLCUSEVE AND FOLLWING THE DATE I HAVE SIGNED THIS FORM.  
 
Print Name Here  Sign Here                               Dated    Sign Here    Dated 
 
ééééééééééééééééééééééééééééééééééééééééééééééé 
 
 
 
PARENT/GUARDIAN CONSENT FOR UNDER 18 YEAR OLD PARTICIPANTS  
 
I, ééééééééééééééééééé.. being the parent/guardian of the abovenamed, 
ééééééééééééééé.., confirm that I have read the whole of this document and have taken all necessary 
actions to ensure I am aware of the activity which the abovenamed, will be asked to participate in and consent to him/her 
participating.  In doing so, I acknowledge that equestrian activities are dangerous and that accidents causing death, bodily 
injury, disability and property damage can and do happen.  I agree that neither the club/coach, participants, PCAWA or 
any subdivision thereof, officials, volunteers, medical personnel, any persons, promoters, sponsors, advertisers, owners and 
lessees of premises used to conduct the EVENT(S) shall be under any liability whatsoever for the death or any bodily 
injury, loss or damage which may be suffered or incurred by the abovenamed or by me in or being present at the 
EVENT(S) except for any rights the abovenamed or I may have arising under the Trade Practices Act 1974 (Cth) (or 
similar State legislation). 
 
BY SIGNING HEREUNDER I CONFIRM HAVING READ AND UNDERSTOOD THE CONTENTS OF THIS 
DISCLAIMER. I ACKNOWELDE THAT THIS DISCLAIMER IS VALID FOR ALL AUTHORISED CLUB, ZONE 
AND STATE PCAWA EVENTS THAT I ATTEND WITHIN THE TWELVE MONTH PERIOD INLCUSEVE 
AND FOLLWING THE DATE I HAVE SIGNED THIS FORM. 
 
 
éééééééééééééééé.. éééééééééééééééé...   
NAME (BLOCK LETTERS)  SIGNED 
 
 

DATED THIS ééééééé.. DAY OF ééééééééééé 20___  
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THIS WAIVER IS TO BE COMPLETED BY ADULT RIDERS 
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MEDICAL AND CONSENT FORM – CONFIDENTIAL 
One form per participant.  All riders MUST complete this form ς junior and senior alike. 

 

Name of participant: ______________________________________________  Date of Birth:  ______________________  
 
This form is to be complete by the rider (if over the age of 18) or by a parent/guardian of a rider under the age of 18 years, 
that is attending activities of the Margaret River & Districts Horseman’s Association & Pony Club Inc.   
ALL potential members or their responsible parent/guardian must have read, understood and signed the Consent Form. 
The information given here is not intended to stop a rider participating in the activity.  It is important for the wellbeing of the 
rider that this form be completed fully and accurately. 
This is a confidential document which is held in secure conditions by the club, it is accessible only to the Club Coaches at the 
Club or PCAWA for the purpose of developing the rider’s program and ensuring First Aide Officers have access to as much 
information as possible in the event of a medical emergency.  It will not be used for any other purpose. 
 

Emergency contact:  ______________________________________________________________________________________  

Address:  ________________________________________________________________________________________________  

Telephone: Home:  ____________________   Work:  ____________________  Mobile:  _____________________  

Relationship to participant:  ________________________________________________________________________________  

Are you in a Private Medical Insurance Fund:     YES       NO              If YES which : _________________________________  

Do you have private Ambulance Coverage:         YES       NO 

Medicare Number:   ___|____|____|____|    ____|____|____|____|____|    ____|____| 

Preferred Doctor: _______________________________________________________ Phone: __________________________ 

 

Does the above named participant suffer from any of the problems listed below?  If YES please provide details 

A. Heart Problems  NO  YES _________________________________________________________  

B. Respiratory Problems 
 (i) Asthma  NO  YES _________________________________________________________  
 (ii) Other  NO  YES _________________________________________________________  

C. Severe Allergy – Anaphylaxis  NO  YES _________________________________________________________  
Is there an emergency response plan in place for participant?  If YES please attach. 
  NO  YES _________________________________________________________  
Is an Epipen carried by participant? 
  NO  YES _________________________________________________________  

D. Minor Allergies 
 (i) Food  NO  YES _________________________________________________________  
 (ii) Drugs  NO  YES _________________________________________________________  
 (iii) Ointment  NO  YES _________________________________________________________  
 (iv) Other  NO  YES _________________________________________________________  

E. Diabetes  NO  YES _________________________________________________________  

F. Blood Pressure  NO  YES _________________________________________________________  

G. Recent Operations  NO  YES _________________________________________________________  

H. Epilepsy  NO  YES _________________________________________________________  

I. Recent Illness  NO  YES _________________________________________________________  

J. Past Injuries  NO  YES _________________________________________________________  

K. Others: (please list)  NO  YES _________________________________________________________  

L. Does the rider have any religious believes preventing emergency treatment including the giving of blood products? 
  NO  YES _________________________________________________________  

 
LŦ ŀƴ 9ƳŜǊƎŜƴŎȅ wŜǎǇƻƴǎŜ tƭŀƴ ƛǎ ŎǳǊǊŜƴǘƭȅ ƛƴ ǇƭŀŎŜ ŦƻǊ ǇŀǊǘƛŎƛǇŀƴǘ ǇƭŜŀǎŜ ǎŜŜ ǘƘŜ ŎƭǳōΩǎ tǊŜǎƛŘŜƴǘ ƻǊ {ŜŎǊŜǘŀǊȅ ǘƻ ŘƛǎŎǳǎǎ 
details and action plan. 
 
Date of last Tetanus injection   ____/_____/______ 
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MEDICAL AND CONSENT FORM – CONFIDENTIAL 

 
I give permission for _______________________________________________ (name of participant) to be involved in club 
activities, EFA and PCAWA activities. 
 
I consent for the above named participant to be allowed emergency medical/dental attention, if necessary, during the 
participation in any activity. 
I understand that no liability can be accepted by the Association or Centre concerned in the event of any injury or accident 
occurring. 
 

Signed: _________________________________________________ Date: ______/______/________ 

 
I understand that the MR&DHA & PC, PCAWA and the EFA reserve the right to refuse any person access to activities if it is 
reasonably believed that participation may be detrimental to the person’s health. 
 

Signed: _________________________________________________ Date: ______/______/________ 
 

 
In the case of emergency and I cannot be contacted, I give permission for the above named participant to be transported by 
private car, ambulance or whatever other means is appropriate, and agree to cover the cost of such transport. 
This participant     is covered by private ambulance cover     OR            is not covered by private ambulance cover 
 

Signed: _________________________________________________ Date: ______/______/________ 
 

 
In the case of emergency and I cannot be contacted, I give permission for a MR & DHA & PC, PCAWA or EFAWA official to allow 
treatment of the participant as deemed necessary and agree to cover the cost of such transport. 
 

Signed: _________________________________________________ Date: ______/______/________ 
 

 
I have disclosed all information, to the best of my knowledge, required by this form.  The above named participant is cleared by 
their registered Medical Practitioner to undertake all MR&DHA&PC, PCAWA and EFAWA activities.  In the case that a Medical 
restriction has been imposed on certain activities, I have listed these below: 
 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 

Signed: _________________________________________________ Date: ______/______/________ 
 

 

 

 

I have read and fully understood the content of this Medical and Consent Form. 

 
Signed: ________________________________________________ 
                     Self if over 18, if under 18 Parent/Guardian 

  
Full Name: _____________________________________________  Date: ______/______/________ 
 


