W. A.  HORSE TREKKERS CLUB INC      ABN 77 820 635 660

Parent/Legal Guardian to complete
I  ………………………………… declare I am the parent/legal guardian of  …………………………… .

                     (Parent/Legal Guardian)                                                                                                                                                   (Child’s name)

I have given my permission to ………………………………………………… to take my child

                                                                                                              (Responsible Person)

…..……………………………………… aged  ….… years on the WA Horse Trekkers Club Inc  

                               (Child’s Name)                                                                                                                                         

………………………….. ride from ..…/..…/20….. until …../…../20…. inclusive.  During that period I 

                  (Event Name)

have given my permission to .……………………………….…..…….. to act in locus parentis for the

                                                                  (Responsible person)

duration of the event and they shall have full responsibility for ………….……………………….…….. 

                                                                                                                                                                                          (Child’s name)

and his/her horse.

Name …………………………………………        

Address ………………………………………      Signature  ……………………………………………   

              ………………………………………      Date     …../…../20….

Responsible person to complete

I …………………………………………. accept full responsibility for …………………………...………

                               (Responsible person)                                                                                                                                  (Child’s name)

and his/her horse for the period specified above and will act in accordance with the rules of the 

Australian Trail Horse Riders Association and the WA Horse Trekkers Club Inc and ensure that

.……………………………………………… also acts in accordance with those rules.  I will ride/drive  

                                  (Child’s name)

with …………………………………………… at all times during the event.

                                         (Child’s name)

Name ………………………………………….

Address ……………………………………….        Signature …………………………………………

              ……………………………………….        Date ….../……/20….

This form must be completed for children 12 – 17 years inclusive entering WA Horse Trekkers Club Inc events and forwarded in with the ride entry forms prior to the ride.  All children must wear helmets (to current approved Australian Standards) at all times whilst riding/driving a horse during the event.

