Nelson and District Riding Club

select Year: (@) 2023 MEMBERSHIP FORM

Check one: [ Adult $55.00
lunior $40.00 (has not reached their 18t birthday as of Jan 1)
|:| Student $40.00 (anyone attending school a min of 5 months per year)
] Family $90.00 (Parents plus children under 18 years old)

[] Associate $15.00 (Non-Riding)

*A $10.00 late fee applies to all renewals received after March 31 (this does not apply to new memberships)

Membership Information
Full Name Date of Birth(DD/MM/YYYY) HCBC #

Mailing Address:

E-mail Address:

Phone Number:

Membership Fee S
Late Fee S
Total Fees S

Please mail to: NDRC Memberships, PO Box 362, Nelson BC, V1L 7A5
Make Cheque’s payable to: The Nelson and District Riding Club
Email Form and e-transfer to:

treasurer@nelsonridingclub.com

Acceptance of Risk on reverse side must be filled out

a Yes, | am willing volunteer O No, | am not able to volunteer

FOR OFFICE USE ONLY: Paidchq: [] Cash: [ | E-Transfer:[ ] Send etransfer to:

treasurer@nelsonridiniclub.com



mailto:treasurer@nelsonridingclub.com
mailto:treasurer@nelsonridingclub.com

Nelson and District Riding Club

Acceptance of Risk

This document will affect your legal rights and liabilities. You must read and understand this document prior to signing.
Signing this document is an acknowledgement of having read and understood the contents.

| hereby assume the unavoidable risks inherent in all horse related activities, including, but not limited to bodily injury
and physical harm to the rider, handler, family members and spectators, as well as to the horse.

All riders 18 years and under must wear an ASTM approved helmet at all times while mounted on the Nelson and
District Riding Club (the “NDRC”) grounds.

In consideration for the privilege of being a member of the NDRC, as well as the privilege of being able to:
1. Participate in any activities sponsored by the NDRC both on and off the NDRC premises, and
2. Ride and work with or around horses at the NDRC grounds,

the undersigned agrees to hold harmless and indemnify the NDRC, it’s Directors and representative, and to further
release and absolve them from any liability or responsibility for accident, damage, injury, iliness, disease, loss or death
from any cause whatsoever, including but not limited to the negligence of one or more Director or representative
(collectively, the “Damages”). This shall include Damages to the undersigned, any horse owned, leased, handled or
ridden by the undersigned, any family member and spectators accompanying the undersigned on the premises, as well
as on or off the trails in the area surrounding the NDRC grounds. (All NDRC members must sign. If the member is under
the age of 18 then the parent or legal guardian must sign on their behalf.)

Print Name Sign Name Date
Print Name Sign Name Date
Print Name Sign Name Date
Print Name Sign Name Date

If any of the above riders are under eighteen years of age, the parent or legal guardian must sign below.

| acknowledge as parent or legal guardian of that | have
read and fully understand and agree to the terms and conditions stated herein on behalf of
and myself.

Print name Signature of parent/legal guardian Date



Participation Agreement —COVID 19

Application - all athletes, coaches, members, volunteers, participants and family members of
participants while in attendance at club activities (“Members”).

All Members of the Nelson and District Riding Club agree to abide by the following points when
entering club facilities and/or participating in club activities under the COVID-19 Response plan
and Return to Sport Protocol:

Date:

Signature:

| agree to symptom screening checks and will let my club know if | have experienced
any of the symptoms in the last 14 days.

| agree to stay home if feeling sick, and remain home for 14 days if experiencing COVID-
19 symptoms.

| agree to sanitize my hands upon entering and exiting the facility, with soap or sanitizer.
| agree to sanitize the equipment | use throughout my practice with approved cleaning
products provided by the club (shared and personal equipment).

| agree to continue to follow social distancing protocols of staying at least 2m away from
others.

| agree to not share any equipment during practice times.

| agree to abide by all of my Clubs COVID-19 Policies and Guidelines.

| understand that if | do not abide by the aforementioned policies/guidelines, that | may
be asked to leave the club for up to 14 days to help protect myself and others around
me.

| acknowledge that continued abuse of the policies and/or guidelines may result in
suspension of my club membership temporarily.

| acknowledge that there are risks associated with entering club facilities and/or
participating in club activities, and that the measures taken by the club and participants,
including those set out above and under the COVID-19 Response Plan and Return to
Sport Protocols, will not entirely eliminate those risks.
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