KELOWNA RIDING CLUB
MEMBERSHIP APPLICATION 2009

Please fill out forms and return with cheque and separate volunteer cheque (postdated) payable to

the Kelowna Riding Club. Mail to: Kelowna Riding Club, 3745 Gordon Drive, Kelowna, BC, VIW 4M8
To remain current on events at the Club please check our website at www.kelownaridingclub.net

NAME: TELEPHONE:

ADDRESS:

POSTAL CODE: EMAIL ADDRESS:

RIDING MEMBERSHIP (These fees include GST) FEE PRIOR TO JAN 15/09
Senior: $ 89.88 $
Young Rider (17 & under as of Jan 1 of current year):$ 64.20 $
Family: $179.76 $

RIDING MEMBERSHIP (These fees include GST) FEE AFTER JAN 16/09
Senior: $109.14 $
Young Rider (17 & under as of Jan 1 of current year):$ 77.04 $
Family: $218.28 $

RIDING MEMBERSHIP (These fees include GST) FEE AFTER AUG 31/09
Senior: $ 54.58 $
Young Rider (17 & under as of Jan 1 of current year):$ 38.52 $
Family: $109.14 $

If you apply for a Family membership, please list names/ages of family members under 18:

SEPARATE CHEQUE FOR VOLUNTEER FEE (mandatory)
Post-dated to November 15, 2009:

-will be refunded upon fulfillment of 6 hours volunteer work

-Note: members located outside of the Okanagan Valley are exempt

Senior or Young Rider (per rider): $ 75.00 $
Family: $150.00 $
After August 31/08 pro-rated volunteer fee:
Senior or Young Rider (per rider): $ 40.00 $
Family: $ 75.00 $
ASSOCIATE MEMBERSHIP (NON-RIDING)
Voting (Senior & Intermediate): $ 51.36 $
Affiliate (Club): $160.50 $

A volunteer fee does not apply for voting/affiliate members.

Riding Club Members must be 2009 members of Horse Council of B.C.
HCBC# To Register with Horse Council of B.C., call 1-800-345-8055.




** Each year you will receive a new colored K.R.C. tag with your membership number to be
attached on your person, bridle or saddle confirming your membership with the Kelowna Riding
Club. If the tag is lost or stolen you will be issued a new one for a replacement fee of $5.00.
Tags are not interchangeable.

**The Kelowna Riding Club is an organization dependent upon funds raised by various activities,
such as horse shows, clinics, and camps. We need the funds generated by these activities in
order to maintain and improve facilities (rings, jumps, barns, fences, etc.) As a KRC member, we
ask that you do your part and volunteer for at least six hours/year at a work party or horse show,
camp, clinic, fundraiser, etc. We have implemented a volunteer fee to be sent in as a separate
cheque. This volunteer fee will be held and will be refunded to you upon receipt by the Kelowna
Riding Club volunteer coordinator of the dates, detail of work done and volunteer hours worked
(minimum 6 hours/year total). Many members sit on the executive, or take on a special project, or
perform a variety of tasks to maintain the grounds, stables, and equipment. If you simply do not
have the time and are unable to fulfill your volunteer hours we will cash your cheque on November
15" of the current year and apply your money towards repairs and maintenance of the Club.

Please state how you would be willing to assist:

For more information please check our website: www.kelownaridingclub.net

Pictures taken at KRC events such as horse shows may be published on our website. If you do
not wish to have your picture on the KRC website please sign here:

Please state which facility you board at, if you do not have your horse on your own property, to
give us some idea where our members are located:

IMPORTANT: PLEASE SIGN THE ATTACHED "RELEASE OF LIABILITY AND
ACKNOWLEDGEMENT OF RISK" ON THE BACK. WE CANNOT ACCEPT THIS MEMBERSHIP
APPLICATION WITHOUT YOUR CHEQUES (MEMBERSHIP AND VOLUNTEER FEE), YOUR
HORSE COUNCIL NUMBER OR YOUR SIGNATURE ON THE "THE RELEASE OF LIABILITY
AND ACKNOWLEDGEMENT OF RISK".

MAIL- IN CHECK LIST

Completed 2 page membership application form

One cheque for membership fee

Separate cheque for volunteer fee post dated to NOV 15/09
2009 HCBC #

O 0O000

Signed Release of Liability form

Remember ....the KRC Membership Administrator is also a VOLUNTEER, so please do your part
by sending in a correct and complete package. Thank you



KELOWNA RIDING CLUB
3745 Gordon Drive
Kelowna, B.C.

V1W 4M8

Release of Liability and Acknowledgment of Risk - PARTICIPANT

Name of Participant: Birth Date:

dd/mm/yyyy
Address of Participant:

Every Participant In Equine Activities (Called The ACTIVITY), Shall Carefully Read This Notice
Before Signing. No Person Will Be Allowed To Participate In The "ACTIVITY" Prior To Reading and
Signing This RELEASE and ACKNOWLEDGMENT FORM.

To: KELOWNA RIDING CLUB
Name of Activity Host

their directors, officers, employees, representatives, agents, officials, volunteers, business operators, and site
property owners, (all of them collectively called the HOST).

| am aware and understand that there are Inherent DANGERS, HAZARDS, and RISKS, (collectively called RISKS)
associated with Equine Activities. | Acknowledge that these Inherent "RISKS" of Equine Activities mean those
DANGEROUS conditions which are an integral part of Equine Activities, including but not limited to:

1) the propensity of any equine to behave in ways that may result in injury, harm or death to persons on or around
them and/or damage to property in their vicinity;

2) the unpredictability of an equine's reaction to such things as sounds, sudden movement and unfamiliar objects,
persons or other animals;

3) the equine's response to certain hazards such as surface and subsurface objects;

4) collisions with other equines, animals, people, and objects;

5) the potential of any participant to act in a negligent manner that may contribute to injury to the participant or others,
such j as failing to maintain control over the equine or to act within his or her ability. | understand that injuries resulting
from such "RISKS" are a common and ordinary occurrence associated with Equine Activities. | freely accept and fully
assume all the "RISKS' and the possibility of personal injury, death, property damage or loss from being a Participant.
I Acknowledge that it remains my sole responsibility to act in such a manner as to be responsible for my own safety
and to Participate within my own limits. In consideration of the "HOST" permitting my Participation in the "ACTIVITY", |
together with my heirs, executors, administrators and assigns, (collectively called my "Legal Representatives") agree
as follows:

1) To Waive All Claims that | may have against the "HOST"; and,

2) To Release the "HOST" from Any and All Liability for any loss, damages, injury, or expense that | or my "Legal
Representatives" may suffer as a result of my Participation in the "ACTIVITY" due to any cause whatsoever
INCLUDING NEGLIGENCE ON THE PART OF THE "HOST"; and,

3) TO HOLD HARMLESS AND INDEMNIFY the "HOST" from any and all liability for any property damage or personal
injury to any third party resulting from my Participation in the "ACTIVITY".

| have read and understand the Rules of the "Activity" which apply to me. | agree to abide by those Rules and
Acknowledge that a breach of the Rules may among other things result in my expulsion from the "ACTIVITY". Before |
signed this Release and Acknowledgment | read it and | state that | understand it. | am aware that by signing this
Release and Acknowledgment, | am waiving certain legal rights which | might have against the "HOST", or, if | die, by
signing this Release and Acknowledgment | am waiving certain rights that my Legal Representatives may have
against the "HOST",

SIGNED This day of ,20

(Signature of Witness) (Signature of Participant)
Or If The Participant Is a Minor (Under 18 Years Of Age At Date Of Signing) | am the legal guardian of the Participant named
herein and am executing this Release and Acknowledgment on behalf of the Participant in my capacity as guardian and with the
intent that this Release and Acknowledgment be binding on the infant Participant for all legal purposes. Before | signed this Release
and Acknowledgment, | read it and | state that | understand it. | am aware that by signing this Release and Acknowledgment | am
waiving certain legal rights which | might have against the "HOST", and which the infant Participant has against the "HOST". In the
event of my death or the death of the infant Participant, by signing this Release and Acknowledgment, | am waiving all legal rights
which my Legal Representatives or the Legal Representatives of the infant Participant may have against the "HOST".

SIGNED This day of ,20

(Signature of Witness) (Signature of Guardian of Participant)



