
                   Notes on BVRA 2020-21 Associate Membership Application:  
1. The membership year is April 1, 2019 to March 31, 2020  

2. New memberships for the current year are sold until December 31, 2020. Membership purchased from January 1 

to March 31, 2020 will apply to the New Year and be valid until March 31, 2021.  

3. Include a waiver and insurance for all members. Insurance can be either homeowners insurance that extends to 

horses or AEF insurance.  

 

READ THIS   

Member Types: 

        Paddock Holder/Paddock Share: These members must have a voting membership.  

Family memberships: Family memberships are available for all members. Family voting 

memberships include a maximum of 1 adult and children under 18 and are for paddock holders only.  

Associate family memberships can be used to add family by a paddock holder include 1 adult and up 

to 3 children under 18.  Youth, 14 or older may apply for an individual Associate membership. 

Associate Members bringing in horse(s): Associate members who wish to bring in horses to use the 

facilities have a different membership category that reflects the cost of using and maintaining of our 

grounds and arenas, and the cost of manure removal.   

__________________________________________________________________________________ 
Family memberships: Family voting memberships include a maximum of 1 adult and children under 18 and are for 

paddock holders only. Non-voting Associate family memberships can be used to add family by a paddock holder 

include 1 adult and up to 3 children under 18.    

Associate Memberships are non-voting. Youth, 14 or older may apply for an individual Associate membership. 

Associate Members bringing in horse(s): Associate members who wish to bring in horses to use the facilities have a 

different membership category that reflects the cost of using and maintaining of our grounds and arenas, and the cost 

of manure removal. 

______________________________________________________________________________________________ 

 

All information collected in this application is for the use of processing your BVRA application only. It will not 

be given out, lent or sold for any purposes without your written permission. 

 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Bow Valley Riding Association Associate Membership Application 

For the year April 1, 2020 to March 31, 2021 
Bow Valley Riding Association 

P.O. Box 8028    Canmore, Alberta     T1W 2T8 

CONTACT INFORMATION: 

Name: _________________________   Paddock # _________ 

Mailing Address:  

_______________________________________________________________ 

                                            Street                            City                        Postal Code 

Phone:  _________________________        Email:________________________________ 

Cell Phone: ______________________ Emergency Contact: ________________________ 

 

I agree to abide by the Rules and By-laws of the Bow Valley Riding Association. 

   

Name Signature 

 

  

  

  

  

  

Fees  

NON-VOTING MEMBERS 

Family Associate  1 adult + 3 children * $60.00  

Associate (for anyone 14 years and older) $40.00  

Associate with facilities use with outside horses $110.00  

Waitlist Fee For Paddocks 

Paid members can put their name on a waiting list for paddocks that become available. The wait-list fee is good for the membership 

year April 1, 2019 to March 31, 2020.  

$15.00 for paddock holders or $25.00 for others.                                                                                   

Waitlist Fee:  

Total Fees due:  

A copy of insurance (AEF or Homeowners) must be included with this application. 

https://www.albertaequestrian.com/individual-family/ 

Bow Valley Riding Association          Paddock # ___ 

https://www.albertaequestrian.com/individual-family/


Box 8028 Canmore, AB T1W 2T8 

Waiver and Release of Liability 

In consideration of being allowed to participate in any way in the Bow Valley Riding Association 
activities, the undersigned acknowledge, appreciate and agrees that 

1. The risk of injury from the activities involved in Horse related or Horse riding activities is 
significant, including the potential for permanent paralysis and death, and while particular 
rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does 
exist and,  

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full 
responsibility for my participation; and,  

3. I willingly agree to comply with the stated and customary terms and conditions for participation. 
If, however, I observe any significant hazard during my presence or participation, I will 
remove myself from participation and bring such to the attention of the nearest official 
immediately; and,  

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS THE BOW VALLEY RIDING ASSOCIATION, their 
officers, officials, agents and/or employees, other participants, sponsoring agencies, 
sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the 
event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or 
loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE.  

5. Horses can kick, bite, startle, stampede, buck, rear and strike causing possible injury or death to 
other horses or people in the immediate area, by understanding this fact of equine 
characterization, I knowingly and freely assume the risks associated with being around 
horses.  

I HAVE READ THIS RELEASE OR LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT 
INDUCEMENT. 

___________________________ ___________________________ Participant Signature 
Print Name 

___________________________ _____________________________ Witness Date 

FOR PARTICIPANTS OF MINORITY AGE (under 18 years of age) 

This, is to certify that I, as parent/guardian with legal responsibility for this participant do consent 
and agree to his/her release as provided of all the Releasees and, for myself, my heirs, assigns, and 
next of kin, I release and agree to indemnify the Releasees from any and all liabilities incident to my 
minor child’s involvement or participation in these programs as provided above. 

___________________________ ___________________________ Parent/Guardian 
Signature 

Emergency Phone Number 

   
Updated 2018 


