
Northern Trails Riding Club 2013 Membership Application 
Mail to: Box 10174 Station Main, Airdrie, AB, T4A 0H6 or Fax: 403-226-9905 

 

Last Name: __________________________________________________________________ 
First Name(s): ________________________________________________________________ 
Address: ____________________________________________________________________ 
Town/City: _____________________________ Postal Code: ___________________________ 
Phone: ________________________________ Cell: _________________________________ 
E-mails: _____________________________________________________________________ 
 

Check One:   Quantity Regular Rate    Early Bird Rate  Total 
    (Before April 1/13) 

__ Individual Membership  ________            $25.00          $20.00        $_______ 
__ Family (Parents & children under 18 living at home)  

                                                    ________      $50.00           $40.00        $_______ 
Numbers Fee (For each horse/rider combination)  

________      $ 5.00           $_______ 
Volunteer Fee (each member must pay $40 upfront OR a $40 deposit if they choose to work 4 hours; deposit to be returned on 
Sept. 14/13 (date for cheques) if hours are completed; if not, the deposit will not be returned and that member will not qualify for 
year-end awards. Please attach ONE POST-DATED Cheque for each Member (name written on memo line) if paying the deposit) 

    ________       $40.00            $_______ 
OR: Attached are: ____ Cheques Post-Dated for September 14, 2013 for $40.00 each 

        Grand Total:      $_______ 
 

I, _________________________________________________ (list all members names here), do hereby 
make application for membership in the NORTHERN TRAILS RIDING CLUB for the year 2013. I am 
aware of the rules and regulations of the club and the responsibilities of membership and agree to comply 
with them. In consideration of the acceptance of this application, I, the undersigned, do hereby, for 
myself, my heirs, my executors and administrators, waive and release the NORTHERN TRAILS RIDING 
CLUB and any other persons associated with the Club, their representatives, successors and assigns, 
from all and any rights, claims or liability for damages for any and all injuries to me, my family members, 
my animals or my properties, or, in the event of accident to anyone else caused by me, my family 
members or my animals. 
 

Applicant’s Signature: __________________________________       Date: ________________ 
Applicant’s Signature: __________________________________       Date: ________________ 
Applicant’s Signature: __________________________________        Date: ________________ 
Signature of Parent or Guardian: ________________________________     Date: ________________ 
*required if applicant(s) is/are under 18* 
 

For Jr. Horses (Aged 5 & Under): You may show in both Jr. Horse classes AND your Divisional classes but you 

cannot collect points in both for class championships. However, points earned in your divisional class will count 

towards your divisional high point award. Select which one you would like to collect points in for CLASS awards:  

Horse: ______________________ Rider: ________________________ 

 � Jr. Horse English Pleasure OR � Divisional English Pleasure  

� Jr. Horse Western Pleasure OR  � Divisional Western Pleasure 

� Jr. Horse Trail OR � Divisional Trail 

Payment of $ ___________ is attached (Office Use: Cheque #: __________ Cash: _______) 

Name of 
Competitor: 

Year of 
Birth: 

AEF #:  Horse’s Name: 
Year 

Foaled: 
Blanket 

Size: 

Office Use Only 

Waiver 
Volunteer 

Fee/Deposit 
Paid 

        

        

        


