
April 5, 2011

 
VALID ONLY FOR A SINGLE EVENT or CLINIC 

(PLEASE PRINT LEGIBLY) 
 
EVENT or CLINIC: 
 
NAME: 
 
ADDRESS: 
 
 
    [CITY]      [POSTAL CODE] 
 

PHONE:      __________
 
EMAIL: 
 
BIRTH DATE (mm/dd/yyyy): 
 
PONY CLUB or 4H BRANCH: 
 
District Commissioner, Assistant DC or 4H leader must sign to validate: 
 
 
  NAME         SIGNATURE 
 
       
      Competitors require a medical armband for all jumping activities. 
          Available from Equine Canada. 
 

FOR MORE MEMBERSHIP INFORMATION CONTACT 
  
Bill Kirk  #3 54006 RR#274  
Spruce Grove, AB T7X 3S8 
email: billkirk.uk@hotmail.com

ALBERTA HORSE TRIALS ASSOCIATION 
 PONY CLUB & 4H NO FEE 

 MEMBERSHIP APPLICATION 
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