
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Annual Membership Application  
 
Please complete this form and provide it to an executive member with your payment. 

Name: _____________________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: _______________________________________ Province: ____________________ Postal Code: _____________________ 

Email Address: _____________________________________________________________________________________________ 

Telephone: __________________________________________ Alternative: __________________________________________                

Insurance Company and Policy #: __________________________________________________________________________ 

Membership Fees: Single $20, Family $40, Day Pass $15 

For Family Memberships, please fill out information for ALL participants. 

Participant Name: ___________________________________________ Age: _________ Date of Birth: __________________ 

Participant Name: ___________________________________________ Age: _________ Date of Birth: __________________ 

Participant Name: ___________________________________________ Age: _________ Date of Birth: __________________ 

 I am familiar with the risks associated to horse related activities and understand that the Rusty Gaits Saddle 
Club (RGSC), their members, and/ or executive committee members are not to be held responsible for any incidents 
causing injury or death to participants or spectators that are involved in events hosted by the club. I believe to be 
of sound mind and physically fit to participate or to represent the minors I have listed above.  

I ensure that all tack and equipment is mechanically fit for my or my family’s use in RGSC activities. I 
understand that all applicable rules for participation must be followed and that at all times, the sole responsibility 
for mine and my family’s safety remains with me. Furthermore, I and the persons under my parental control will 
act with integrity and will conduct themselves in an orderly, responsible, and sportsmanlike way – this extends to 
the treatment of horses and other participants.  
 I recognize that and form of misconduct such as illegal, indecent, profane and inhumane treatment of 
horses is prohibited as determined by experienced Event Organisers or Club Executives, and such determinations 
are grounds for disciplinary action including removal from the event. In addition, if I or any minors under my 
parental control are requested to leave by the Event Organiser or Club Executive, I agree to do so immediately. 
 
___________________________________________________________________________           ____________________________ 
Sign and print your name          Date 
 
 As the Single, Family, or Day Pass Applicant, Member, Participant, or as the Parent/ Guardian of the above 
Applicant(s), I shall indemnify and hold harmless the Rusty Gaits Saddle Club, their Members, and/ or Executive 
Committee Members from and against all claims, demands, losses, suits, and proceedings by any third parties that 
arise out of, or may attribute to all operations performed or carried out by this club. 
 
___________________________________________________________________________           ____________________________ 
Sign and print your name          Date 
 
 As the Parent or Guardian of the above Minor(s), I further agree to allow my child(ren) to participate in all 
activities unless otherwise noted on this application. I also agree to designate someone of guardian age (18 years 
or older) to be always on hand to supervise my child(ren), and their property and equipment in my absence. That 
person will also have necessary medical information in case of any requirement.  
 
___________________________________________________________________________           ____________________________ 
Sign and print your name          Date 


