
 

 

Norton & District Riding Club 

MEMBERSHIP FORM 2024 

 
 

 

Individual £25 

 
Membership is NOT valid until your completed form is received with correct fee. Online applications are not 

accepted. 

 

                                                 Membership will be taken up to the first FOUR Open Shows 

 

All competitors are required to hold a minimum of 3rd party public liability insurance. 
 

Please note memberships will not be accepted if addresses, dates of birth or phone numbers are omitted from this form 
 

NAME……………………………….................………………… DOB.………………………………..……………............ 

 

ADDRESS….…………………………………………………….. TEL……………………………………………………… 

 

 ……………………………………………………………………. MOB …………………………………………………….. 
 

  ……………………………….POSTCODE…..…………….……. EMAIL………………………………………………….... 

, 

MEDICAL CONDITIONS 
 

   Yes No If Yes, please state; ………………………………………………………………………………………………. 
 

               ………………………………………………………………………………………………………………………………………. 

EMERGENCY CONTACT 

1. NAME……………………………………………………………. TEL/MOB………………………………………… 

 

2. NAME……………………………………………………………. TEL/MOB………………………………………… 

 

 

Please send completed form and payment to NDRC, The Elms, Gainsborough Road, Girton, Newark, 

Notts NG23 7HX 
 

                                                ALL CHEQUES PAYABLE TO Norton District Riding Club 

BACS; Norton District Riding Club, Account Number 17829360, Sort Code 30-95-88 (Surname reference for 

individual) 

 

PLEASE DO NOT SEND CASH BY POST 
(Membership cards can be posted with a SAE when correct fee is received alternatively, they can be collected from a NDRC event) 

 

Please sign if you have no objection to photos taken by NDRC committee or official photographer being used on website, in local press etc. 

GDPR – I / We give permission for my data to be held securely with the NDRC secretary. Personal information will not be passed onto any 

third party. We shall keep your membership records whilst membership is current. 

 

 
PRINT NAME ……………………………………………………………………. 

 

 
SIGNATURE……………………………….............................................................. DATE ……………………………  
(Parent / Guardian to sign if under 18) 


