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2012 Membership Application

(Membership is valid January to December)

Names

   ________________________________________________________________



   ________________________________________________________________

Address
   ________________________________________________________________



     
   ________________________________________________________________

Phone Number  _________________________    Fax Number _________________________

Email Address  ____________________________Date________________________________

Birth dates of Youth members (may use back of form)

_______________________________________________________________________________________________________________________________________________
Type of Membership: Youth: $20*
‪  
Single:  $45

Family: $70**

*A Youth membership will allow FREE entry to youth classes at all OPHC approved shows.  Office fees will apply.

**Includes parent(s) children 18 and under as of January 1st
OPHC  intends to publish in the newsletter a list of members without addresses.  If you do not wish your name published check this box.  (                                                            

I hereby apply for membership with the Ontario Paint Horse Club.  I and/or my representatives or family agree to be bound by the rules and constitution of the association.  I further agree to assume full responsibility for my safety and that of my children, horses and property while at any OPHC approved show.

I hereby release the OPHC and/or its officers from any and all claims or damages arising from any accident injury, loss of theft which is caused by or arises from the participation of the applicant of his or her family named herein, during any function or at any facility or location where an OPHC sanctioned activity is held.

I authorize the OPHC to use my name or image in their publications (website, newsletter, The Rider) as it pertains to OPHC activities.

I understand that OPHC does not carry personal liability insurance on behalf of competitors and therefore I am responsible for obtaining such insurance.  OPHC strongly recommends that competitors carry such insurance.  OPHC will make every possible effort to ensure the safety of involved persons. However, I understand that participating in any OPHC approved activity is entirely voluntary and wholly at my/our risk.  Should some condition arise that I consider to be unsafe, I will advise officials of said condition and if the condition is not rectified to my satisfaction I will withdraw from further competition.  There will be no refund of fees.

APPLICANTS SIGNATURE:  _____________________________________________Date__________________

PARENT OR GUARDIAN’S SIGNATURE IF UNDER 18 YEARS OF AGE:  _____________________________

Please send completed membership form with cheque payable to OPHC.  Mail to:  Bryan Ramsey, 2223 Hall Road, R.R.#2 Binbrook, Ontario  L0R 1C0
‪ NOTE: OPHC will publish their Newsletter in The Rider.  Also check us out on our [image: image2.png]Ousario
R,

www.ophc.net



Facebook page
 

 I wish to reserve Exhibitor Back Number – Add $5

 Number choice:   1st ______________   2nd _______________   3rd ________________

 If you had a number earlier, you have until April 1st to guarantee it for this year.

**Owner of horse must be a member to be eligible for year end awards.

For  office Use Only





Amount Rec’d _______


‪  Cheque       _______


‪  Cash


Date Rec’d      _______


Card Sent        _______




















