New Horizons Riding Club

2004 Membership Form

Member Information

Name: ___________________________

Address:_______________________________________________________________

________________________________________________________________________

________________________________________________________________________

Phone Number:______________________ 

Members’ email: __________________________________

Parents’ email _________________________

(if member is under 18)

Cell Phone Number: __________________


Other Family Members (for Family Membership Only):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I state that the above mentioned information is true as best to my knowledge. I will inform New Horizons Riding Club immediately if any of this information has changed.

Signature of Member: __________________________

Signature of Parent (if member is under 18):_____________________________

Date__________________

Print Name:_________________________

(Signature of Parent or Guardian is required if member is under 18 years of age)

Cost of Membership:

Junior Member (17 and Under)  
$15.00 + Sponsor

Sr. Member (18 and Over)

$20.00 + Sponsor

Family Membership


$30.00 + Sponsor

Associate/Non Riding Member
$10.00

Please make all cheques payable to: New Horizons Riding Club

Payment may be mailed to:

Jennifer Laird

RR#1 Harrowsmith, ON

KOH 1V0

