
                                                                                     
       

2011-2012 MEMBERSHIP APPLICATION 
(Oct. 1 - Sept. 30) 

 

Membership Type  x Riding Pass  x 
Family               $100  Family (5 horses)                           $350  

Single $80  Single (1 horse)                               $250  
Senior               $60  Senior (1 horse)                              $200  

Student             $60  Student (1 horse)                           $200  
   Trainer  $650  

   Additional Horse                         $50  
       
 

Total Membership/Riding Pass Fee $  ______________ 
 
 

MEMBER INFORMATION       
 
Last Name: _____________________________________________ First: _________________________________________ 
 

Address: _____________________________________ City: __________________    Postal Code: ______________________              
 
Home Phone: _________________ Work Phone: ____________________  E.Mail: _____________________________________ 
  
Spouse  Last Name: ______________________________________ First: __________________________________________  
 

E.Mail: (if different from above):___________________________          USER GROUP:  _______________________________ 
  
  
Children  
Last Name:_______________________ First: ___________________Age: _____    
Last Name:_______________________ First: ___________________Age: _____  
Last Name:_______________________ First: ___________________Age: _____  
Last Name:_______________________ First: ___________________Age: _____  
 
 
 

CONTACT METHOD  
The OAS recommends email as the most cost effective way of distributing notices and information to our                        
Members. We do not share our Email list with any other organization.  
 

 ________YES -  contact us using the above email address     ________ NO -  do not contact us  
  
 
 
 

VOLUNTEER PARTICIPATION  
 Volunteers are essential to our organization. Please circle the area you would be interested in helping, in accordance with our volunteer policy. 
 
Grounds/Building        Board       Agrifest        Casino Occasional Help         Office   Other ______________ 
 

 
 
 

FOR OFFICE USE ONLY 
                                              CASH   ______                    DEBIT    ______                  CHEQUE    ___________                              
 
CREDIT   CARD #   ________________________________________________________        MEMBER #  __________              RIDING PASS # ____________ 

Box 1, Site 2, RR 2 
Okotoks, Alberta, T1S 1A2 

Telephone: (403) 938-3256 

Fax: (403) 995-2025 

Website: www.okotoksag.com 



                                                                                                                      
 

PARTICIPANT RISK ACKNOWLEDGMENT, RELEASE, WAIVER of CLAIM and ASSUMPTION OF RISK 
 

 
“Inherent risks of equine activities” shall mean those dangers or conditions which are an integral part of equine 

activities, including, but not limited to: 
 

I)   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; 

 
ii)  the unpredictability of an equine’s reaction to such things as sounds, sudden movement and 

unfamiliar objects, persons or other animals; 
 

iii)  the equine’s response to certain hazards such as surface and subsurface objects; 
 

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

v)  the potential of a participant to act in a negligent manner that may contribute to injury to the 
participant or others, such as failing to maintain control over the equine or to act within his or her 

ability. 
 
 

Neither the Okotoks Agricultural Society, it’s Board of Directors, Employee(s), volunteers, sponsors, competitors nor 
members shall in any way be liable for any accident, injury, damage or loss or for any other matter that may happen 

to exhibitors, competitors, owners, agents or to anyone on the ground or to any animal or article brought to the 
grounds. It is to be understood and agreed that by using the Okotoks Agricultural Society’s facilities that all users of 

these facilities acknowledge that equestrian activit ies involve inherent risk and do hereby indemnify and hold 
harmless the Okotoks Agricultural Society, its Board of Directors, Employee(s), volunteers, sponsors, competitors 
and members thereof from and against and all loss, costs or expenses, or any claim thereof of whatever nature 

arising or to arise for and on account or by reason of participating at these facilities. 
 
 
 

 
Signature of  Primary Member:  _______________________________________________________ 
(after having read the above risk acknowledgment, release, waiver) 
 
 
 
Parent/Guardian Signature:  __________________________________________________________ 
(if participant is under 18 years of age) (after having read the above risk acknowledgment, release, waiver) 
 
On behalf of:  _______________________________________  Age:  ________ 
 
On behalf of:  _______________________________________  Age:  ________ 
 
On behalf of:  _______________________________________  Age:  ________ 
 
On behalf of:  _______________________________________  Age:  ________ 
 
 
 

Signed this __________________ day of _____________________, 20_____ 
 

This COMPLETE RELEASE, WAIVER OF CLAIM AND ASSUMPTION OF RISK shall remain in effect for the duration of the Membership Year 
2011/2012, and for the duration every time you and/or your family are on the grounds of the Okotoks Agricultural Society. All youth under the age of 
sixteen years must be accompanied by a parent or guardian. 


