
 

 

TUAKAU ADULT RIDING CLUB 

CLUB MEMBERSHIP FORM 

NAME: _____________________________________________________________________ 
 

POSTAL ADDRESS: __________________________________________________________ 
 

___________________________________________________________________________ 
 

HOME PHONE: (0   ) _________________    MOBILE PHONE: (02   ) ___________________ 
 

BIRTHDAY: (Day) (Month) _______   ________      AGE: (If under 17 years) ______________ 
 

EMAIL ADDRESS:  ______________________________________@ ___________________ 
 

ARE YOU INTERESTED IN COMPETING AT THE NORTH ISLAND TEAMS EVENT?      YES     /      NO 
 

IF OVER 35 YRS ARE YOU INTERESTED IN COMPETING IN THE MASTERS GAMES??    YES   /        NO 
 

HORSES NAME:  ____________________________________________________________ 

 

SINGLE MEMBERSHIP       $30.00  __________ 

COUPLE MEMBERSHIP       $50.00  __________ 

FAMILY MEMBERSHIP (3 or more)     $70.00 __________ 

CLUB POLO SHIRT PURCHASE: (COMPULSARY FOR RALLIES/CLUB DAYS ETC)      $45.00 

(Please indicate your preferred size: ______________) TOTAL       $_________ 
 

 
We  ___________________________ (Proposer) and  _____________________ (Seconder) 
hereby Nominate the above person as a General Member of the Tuakau Adult Riding Club. 
 
Signed __________________________   Signed __________________________ 
  Proposer (must be non-committee member)      Seconder (must be non-committee member) 

 
This application does not guarantee membership to TARC acceptance of new members is at the 

discretion of the committee 

 
I accept nomination above and agree if elected a member to observe and comply with the Rules and 
Regulations of the Tuakau Adult Riding Club. 
 
Applicant: ______________________________________   Date: _______________________ 
           

One form per member please 
(Please write cheques out to Tuakau Adult Riding Club) 

Please post all membership forms to: 

Tuakau Adult Riding Club, C/- Amy Parker, 922 Awhitu Road, RD 3, Waiuku 


