National Reining Horse Association Czech z.s.

Membership Application

Surname:

Name:

Address:

Date of birth:

NRHA Member #:

Phone:

E-mail:

I hereby declare that I wish to become a valid member of the National Reining Horse Association Czech z.s. (“NRHA
Czech” or the “Controller”), and I acknowledge that information set forth in this application shall be used in the
members’ database of NRHA Czech.

CONSENT TO THE COLLECTING AND PROCESSING OF PERSONAL DATA

In accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the
protection of natural persons with regard to the processing of personal data and on the free movement of such data, and
repealing Directive 95/46/EC (“GDPR”),

I acknowledge that NRHA Czech is required pursuant to Section 3a(3) of Law No. 115/2001 Coll., on Support of
Sports (“ZOPS”) and in connection with my membership in the NRHA Czech to process the following personal data:

1. Name and Surname,
2. Date of birth,
3.  Address.

All personal data are processed for the purposes of membership evidence and related activities (such as application for
subsidies, insurance etc.).

I acknowledge that in accordance with Section 3a(6) of ZOPS and Controller’s legitimate interest, that personal data
collected in accordance with the preceding paragraphs shall be processed for 10 years as of the day I cease to exercise
activities for which the Controller collected and processed my personal data.

I acknowledge that the Controller discloses the personal data to the following Processors:
*  respective public authorities,
+ NRHA (USA),

for the purposes of:

*  NRHA Czech membership record in accordance with applicable law and related activities,

»  person identification at shows (catalog, results lists incl. photos),

*  applications for subsidies pursuant to Section 6b ZOPS,

* disclosure of personal data to supervising organizations, partners or public authorities for ensuring regular
operations of associations or its financing.

I acknowledge that refusal to provide the abovementioned personal data prevents me from becoming a member of the
NRHA Czech.



CONSENT TO DATA PROCESSING

I consent in accordance with Article 6(1)(a) of the Regulation that the Controller shall process my personal data as
described below:

photos,

videos,

sound recordings,
competition results;
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for the purposes of
+  marketing (namely in promotional materials, leaflets or magazines),
*  web presentation and YouTube,
*  presentation on social networks (such as Facebook, Instagram, Twitter etc.),
*  presentation in annual reports and similar information materials.

Further, I consent to processing of below-described personal data:

1. phone number,
2.  e-mail,

for the purposes of membership records and related activities (e.g. applications for subsidies, insurance, organization
and participation in events organized by NRHA Czech, etc.)

I consent to processing of my personal data as long as the purpose of their processing endures (i.e. even after I cease the
activity for which the Controlled collected and processed my personal data).

I consent that the may disclose my personal data to the following Processors:
+ NRHA (USA),
. Executive Committee of NRHA Czech,
*  General Assembly of NRHA Czech.

I understand that I have the following rights:
*  toaccess to personal data (as per Article 15 of the Regulation),
*  torequest rectification of personal data (as per Article 16 of the Regulation),
*  to obtain erasure of the personal data without undue delay should the conditions under Article 17 of the
Regulation be met,
*  to restriction of processing of personal data in instances as per Article 18 of the Regulation,
*  to data portability in instances as per Article 20 of the Regulation,
«  to withdraw consent with personal data processing in accordance with Article 7(3) of the Regulation,
*  tolodge a complaint with supervising authority as per Article 77 of the Regulation.

I hereby declare that I have duly read the text of this consent, I understand its content and I agree with it. This is
affirmed with my signature.

In on [date]

Signature

Individuals younger than 18 years shall provide a name, surname (in all caps) and relationship of their legal guardian
(in all caps) together with a signature of their legal guardian

WE ACCEPT ONLY READABLE AND FULLY FILLED IN APPLICATIONS with all requisites. Applications
shall be filed via registered mail to Markéta Slabikova, MSc. Bilavsko 1, 768 61 Bystfice p. Hostynem, or
scanned and emailed to m.slabikova@gmail.com



