
 

 

WORCESTER RIDING CLUB   WORCESTER PERDRYKLUB 

P O BOX 931 WORCESTER 6849 – EMAIL worcperdryklub@gmail.com 

 

APPLICATION FOR ACCOMMODATION OF A HORSE ON THE CLUB PREMISIS 

 
I, THE UNDERSIGNED: 
 
FULL NAMES :  ......................................................................................................……………………………………………… 
 
ADDRESS:  …….......................................................................................................………………………………………… 
 
E-MAIL ADDRESS:  ………………………………………………………………………………………………………………………… 
 
TEL. HOME:  …............................……..  WORK:  ……......................……………..   CELL: ….........................……………… 
 
HORSE(S) NAME:    ...............................................................................................……………………..……………………. 
 

A paid-up member of the Worcester Riding Club, hereby applies to keep a horse(s) on the Club premises. Indicated with a X: 
Stable           Large Locker            Stable with Locker 
 
I declare that I accept the conditions as set out below:   
 

CONDITIONS 
 
1. ALL ACCOUNTS MUST BE PAID ON OR BEFORE THE 10TH DAY OF THE MONTH. 

 
2. WHEN AN ACCOUNT IS NOT PAID FOR A PERIOD OF TWO MONTHS, A REGISTERED LETTER WILL BE 

SENT TO THE ABOVE ADDRESS OF THE MEMBER CONCERNED. IF THE ACCOUNT IS NOT PAID IN FULL, 
WITHIN A FURTHER PERIOD OF 30 DAYS FROM THE DATE ON WHICH THE LETTER WAS SENT, THE 
HORSE(S) BELONGING TO THE MEMBER CONCERNED WILL BECOME THE PROPERTY OF THE CLUB, AND 
THE HORSE(S) WILL BE SOLD TO RECOVER COSTS IN WHOLE OR IN PART.    
 

 

3. ACCOUNTS WILL BE SENT AS FOLLOWS: 
 

MEMBERSHIP APPLICATION  @ R650 ONCE OFF STABLE                   @ R1600 / R1750 / R2000 PM 

ANNUAL MEMBERSHIP   @ R650 PER YEAR LOCKER @ R120 / R170 / R200 PM 

HORSE APPLICATION FEE @ R550 PER HORSE VET FEE          @ R200  PM/ PER HORSE 

   
  
4. THE CLUB HAS A MANDATORY VACCINATION AND INNOCULATION PROGRAM THAT APPLIES TO ALL 

HORSES ON THE CLUB'S PREMISES AND THE OWNER WILL BE HELD LIABLE FOR THE ASSOCIATED 
COSTS. 

 

5. THE OWNER SHALL BE RESPONSIBLE FOR ANY VETERINARY SERVICES REQUIRED FOR THEIR 
HORSE(S) WHILE ON CLUB GROUNDS, REGARDLESS OF WHETHER SUCH SERVICE WAS PROVIDED AT 
THE OWNER'S REQUEST OR AT THE DISCRETION OF ANY TWO COMMITTEE MEMBERS. 

 
5. I HEREBY CONFIRM THAT MY HORSE HAS RECEIVED THE FOLLOWING INJECTIONS: 

(Please note that a copy of the horse's identification page and vaccinations page of the passport or a 
veterinary report must accompany your application) 
 

 African Horse Sickness I   Date: …………………………………………… 
 
 African Horse Sickness II   Date: …………………………………………... 
 
 Deworming    Date: …………………………………………… 
 
 
SIGNATURE ___________________________________                             DATE   __________________________         

 
 

 
 
APPROVED     ………….……………………………………   ………………………………………………….. 
   STABLE MASTER      CHAIRMAN 


