
  

TWEED-BYRON TRAIL HORSE 
RIDERS CLUB 40TH ANNIVERSARY  
SATURDAY 8 - SUNDAY 9 JULY 2017 
UKI SPORTING HORSE GROUNDS 
340 Rowlands Creek Road, UKI NSW 2484 
 
DIRECTIONS: exit Pacific Motorway at Tweed Valley Way towards 
Murwillumbah & follow the signs to UKI along the Kyogle Road. Rowlands 
Creek Road is LH turn before the Uki Hall & shops 
 
FACILITIES: canteen, non-powered camp sites, taps for water and 
toilet/shower block. BYO portable yards with electric charger for horses 
 
***Horse Health Declaration & Movement Record will be required. Strict 
bio-security protocols will be in place, so please have your documentation 
ready including your PIC on arrival at the gates. No Horse Health 
Declaration - no entry to the ride base*** 
 
Saturday 8 July  - 0800 Ride Base opens 
1100 Trail Ride departs  
1500 estimated return to camp 
1700 Bush Dinner / Dance 
 
Sunday 9 July  
0600 Breakfast served  
0800 Trail Ride departs (estimated return by 1400) 
1500 departures, ride base closes 1800 
 

ATHRA MEMBERS 
1 night & 2 days of 

riding $70 
Ride only per day $20 

──── 
Non ATHRA 

Members  
extra costs 

$35/day for riders 
──── 

Saturday Night 
Horse Trails of the 

Tweed Valley Launch 
& 

BUSH  
DINNER DANCE 
featuring the DIRT 

MUSIC PREACHERS  
 

**attending horse riders have 
ground fees, Sat dinner & Sun 

breakfast included in 
registration costs  

Guests or others attending the 
Sat dinner only pay 

$25/person** 

RIDE SECRETARY 
Debra Minto 

0418 400047 

tweedthr@gmail.com  

 registration & horse health 

forms attached 

 

 



TWEED-BYRON TRAIL HORSE RIDERS 40TH ANNIVERSARY Ride Registration  

8-9 July 2017 at Uki Sporting Horse Grounds, UKI NSW 2484 

TO REGISTER email completed form to tweedthr@gmail.com or via post to: 
Ride Secretary, Tweed-Byron Trail Horse Riders Club, PO Box 33 BURRINGBAR NSW 2483 
 
Name   
 

 

Phone/Mobile  
 

 

Email   
 

Emergency contact  
 

Emergency phone  
 

Any known medical conditions  
 

 

Your ATHRA Member Number: ______________ 

Your ATHRA Club Name: ___________________________________________________ 

Riding ATHRA Member @$70 per person                             

Riding non-ATHRA member @$70 **PLUS $35/day ATHRA Day Member certificate  

purchase online at http://www.athra.com.au/membership/day-membership.html  ** 
 

Non-riding guest attending for Saturday Dinner/Dance @ $25 per person                                               

Vegetarian meal required (no additional charge)                                                            

TOTAL AMOUNT YOU ARE PAYING: _________________ DATE PAID: _____________ 

Nominations and full payment is required by Monday 3 July 2017  
 
All payments are regrettably NON-REFUNDABLE, but can be used as credit for future events 
 
ALL PAYMENTS (other than ATHRA day member fees) by Direct Deposit to:  
National Bank of Australia Account: 4912 3335    BSB: 082-738     Reference: Your Surname  
 
Any queries please contact Debra Minto on 0418 400047 
 

Dogs are permitted at the 
 grounds but must be kept on  

a leash at all times  
 

Dogs will not be permitted to 
accompany the trail rides  
under any circumstances 

PLEASE BRING YOUR OWN 
FENCING AND ELECTRIC 

CHARGER 
 

THERE IS GRASS & WATER 
but bring a bucket for water 
& some feed for your horse  

 
Horseless pre-rie 
briefings will be 

held approximately 
30mins prior to the 

ride departure 
times 

**NUMBERS ARE STRICTLY LIMITED TO 40 RIDERS ONLY - SO PLEASE NOMINATE EARLY** 



 
 
NOTE: If your horse is Hendra Virus vaccinated, please ensure current certificates are on hand to present upon arrival.  

 
Event Name:  
 

TBTHR Club 40th Anniversary Ride 

Event Address:  
 

Uki Sporting Horse Grounds  
340 Rowlands Creek Road UKI NSW 2484 

Event Date:  
 

8-9 July 2017 

Event PIC Number:  
 

NA 537889 

Owner or person in charge of horse  
(full name):  
 

 

Full Address: (Residential)  
 

 
 
 

Phone Number:  
 

Email:  
 

Property of Origin prior to travel PIC 
Number:  
 

 

Full Address: Enter “As Above” if same   
 
 

 
 
Will horse(s) be returning to the property of origin? (Circle)    Yes    /    No  
If no, please advise PIC of destination: ________________________ 
 
Horse Microchip Number:                     ________________________ 
 
Temperature Log –taken once per day for 3 days prior to event 
Horse Name Sex Time Day 1 Day 2 Day 3 Date of HeV 
 
 

      

 
 

      

 
 

      

 
 

      

 
 

 
 

TWEED BRYON TRAIL HORSE RIDERS CLUB Inc 
  
HORSE HEALTH DECLARATION & MOVEMENT RECORD 



Declaration by owner or person responsible for horses  
  
I, …………………………………………………….. declare that the horse/s named has / have been in good 
health, eating normally and not shown signs of illness during the last 10 days leading up to this event.  I give my 
authorisation for the Event Organising Committee/Manager to call for veterinary inspection of the horse/s named 
above and in my care should they be showing signs of illness at any time during the course of the event.  I agree 
to pay any veterinary fees incurred for the above mentioned horses as a result of this veterinary examination.  
 
I AGREE PRIOR TO ATTENDING THE RIDE:  1. All horses will be shampooed, rinsed and allowed to dry, 
and their hooves will picked clean of all solid material and washed with shampoo.  2. All vehicles and equipment 
accompanying the horses will be cleaned to remove all solid material that could contain disease agents, and then 
disinfected.  I FURTHER DECLARE THAT:  3. The information contained in this Biosecurity Declaration is 
true and correct to the best of my knowledge.  4. I agree to abide by all conditions that may be imposed at any 
time by the Event Organising Committee/Manager.  5. I acknowledge that in failure to comply, I may be directed 
to leave and my nominations will be forfeited.   6. I acknowledge that decontamination and disinfection 
procedures may be required of me if instructed by the Event Organising Committee/Manager.  7. I acknowledge 
that there is a possibility that horses might become infected with disease agents as a result of any movements and 
if necessary horses and premises will be quarantined in accordance with any Legislation covering such 
occurrences including policies and procedures in effect at that time. I agree and acknowledge that the 
Manager/Event Organising Committee, it’s State or National Affiliated bodies and their members are not in any 
way liable for any cost, expense, loss, damage, claim, action, proceeding or other liability incurred by or made 
against me as a result of any movement of horses to the Event/Farm.   
  
• Horses requiring treatment at the event will be subject to a risk assessment to decide whether Hendra virus 
infection is a possibility. This risk assessment will be consistent with Government policy and will take into 
consideration known health conditions that a horse may experience.  
  
• Should any horse develop symptoms considered abnormal, then the horse will be isolated and use of PPE 
initiated, further risk assessment undertaken and may involve a Hendra exclusion test undertaken and 
notification to state authorities.  
  
• If a risk assessment indicates an unacceptable risk to the attending vet, certain high risk treatments may not be 
undertaken for these horses.  
  
• Unvaccinated horses requiring treatment will be subject to a risk assessment by the attending vet and in 
consultation with a referral hospital may not receive advanced veterinary treatment.  
  
• Horses which have been in close contact with horses deemed at high risk for Hendra Virus Infection may also 
be isolated and tested if advised by the state authorities.  
  
• Biosecurity measures and Hendra exclusion testing will be at the expense of the responsible person for the 
horse.  
  
• In the case of state authority involvement, there may be a period of quarantine including camp lockdown for 
all horses not vaccinated against the Hendra Virus. The person responsible for the horse will be responsible for 
the cost of feeding and care of their horse during the quarantine period.  
 
  
____________________________ ____________________________________ ________________ Signature                                           
Print Name    Date                                                    
 


