
Waiver 

I hereby agree to abide by the rules of NCHA Ltd and by the conditions as stated herein, pertaining to the NCHA Futurity. The decision of the judges shall be final. I 
understand that NCHA Ltd assumes no liability or responsibility for accidents incurred to horses, riders or handlers during the running of this Futurity. As a condition of 
participation in this event, NCHA Ltd, its officers, employees, members, agents and representatives are hereby released from all claims, demands or causes of action of 
any kind of nature whatsoever, whether now existing or to hereafter accrue, on account of any damage, cost of expense (i) as a result of any bodily injury, loss or damage 
to any animals, equipment or other personal property, from any cause whatsoever, and (ii) as a result of the interpretation of enforcement of the NCHA Ltd Constitution, 
Bylaws, Rules or Regulations and the Risk of any such damage, cost or expense which may occur by reason or foregoing is hereby assumed and accepted. This waiver is 
binding on the undersigned as well as all riders, grooms and other helpers associated with the participation of the horse described herein in this event and the 
undersigned indemnifies the NCHA Ltd from all claims, demands or causes of action based on any of the foregoing. 

Signature Date                                                                                  

 

 

NCHA Ltd t/a  

National Cutting Horse Association 
(ABN: 95 623 350 256) 

 
TRANSFER OF ENTRY & HORSE OWNERSHIP FOR AGED EVENTS 

 

TRANSFEROR DETAILS (FROM) 

Name:_____________________________________________ 

Address:____________________________________________

___________________________________________________ 

Phone:_____________________________________________ 

Email:_____________________________________________ 

Signature:________________________Date:______________ 

TRANSFEREE DETAILS (TO) 

Name:_____________________________________________ 

Address:____________________________________________

___________________________________________________ 

Phone:_____________________________________________ 

Email:______________________________________________ 

Signature:___________________________Date:___________

 

I  state that all prize money is to be paid to  
 (previous owner)  (new owner) 

Horse Name                                                   Breed Rego                                         

Rider                                                   NCHA No                                                     

Owner                           NCHA No                                            

 

All entry money is paid to the new owner 

 

 

 

 

 

 
 

GENERAL NOTES                                                                                                                                                                                                            
                                                                                                                                                                                                                                      
 

 

Event Horse was originally entered in  
State event your Horse to be entered   

PLEASE SEND THIS FORM TO: 
National Cutting Horse Association 

PO BOX 3098, WEST TAMWORTH NSW 2348 
Ph 02 6765 9356  Fax 02 6765 9354  E admin@ncha.com.au  

NEW OWNER’S DETAILS 
Name (prize money will be paid to this name):      

I am registered for GST (please circle) - YES ABN: NO I am not quoting an ABN as the entry is made in the course 
of an activity that is a private recreational pursuit or hobby. 
Please provide your bank account details so that your prizemoney can be directly deposited into your account. 

Name on account BSB Account Number    

2021 2021 

mailto:admin@ncha.com.au

