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RIDE VISITOR (Prospective Member) DETAILS

(Revised October 2010)
     Club Name ___________________________________Ride Name____________________________________ Date_________/______/_______















Refer Rule 9 Code of Conduct :    
Each visitor must provide details for this form and sign a Waiver and the Ride Attendance Register

prior to participation in a ride or event.  A $20 fee per visitor must be paid and forwarded to ATHRA quarterly.   The club may charge 


a fee over and above the $20 fee.  Visitors are entitled to 2 Day Rides only with ATHRA clubs before applying for full membership.  



Visitor’s Name								Adult /  Junior 		First Ride		Second Ride		


Address										Phone				Mobile				


Emergency Contact Name							Relationship				Phone				


Mobile						Address												


List Medical Conditions:																			.





Visitor’s Name								Adult / Junior			First Ride		Second Ride		


Address 										Phone				Mobile			     	


Emergency Contact Name 							Relationship				Phone			  	


Mobile						Address												 List Medical Conditions: 																





Visitor’s Name								Adult / Junior 			First Ride		Second Ride		 Address 										Phone				Mobile				 


Emergency Contact Name							Relationship				Phone				 


Mobile						Address												 


List Medical Conditions: 																














Visitor’s Name								Adult / Junior			First Ride		Second Ride		 


Address										Phone				Mobile				 


Emergency Contact Name							Relationship				Phone				 


Mobile						Address												 											














List Medical Conditions:																 																					








