
Hastings Lake Pleasure Horse Association 

Membership Application Form 
(Please PRINT)

NAME:  First_________________________________Last_______________________________Age__________ 

If applying for a Family Membership please list the names of the other members 

1.___________________________________Age____ 

2.___________________________________Age____ 

3.___________________________________Age____ 

4.___________________________________Age____ 

Request for Arena use        Yes____ No_____ 

*Arena use is included in your membership fee. AEF membership MUST be current prior to acceptance as a riding 
member at any and all sanctioned events and arena use. Please provide proof of current AEF with this application.

AEF#________,________,________,_______,______ 

Email Address____________________________________________________________ 

Mailing Address__________________________________________________________ 

Postal Code_______________ Phone _______________________ 

Date_________________________ 

Individual $15.00______________ Family $25.00______________ 

Membership runs 01 January to 31 December each year. 

NEW *** Membership renewal is PRIOR TO MARCH  31 of each year in order to receive membership discounts 

at Horse Shows, Clinics and other HLPHA events for the current year. 

May we contact you if volunteer assistance is required by HLPHA?   YES_______ 

By becoming a member, you grant permission for HLPH to photograph/digitally record participants and/or family 

members and for these recordings to be used by HLPHA and its project partners to promote the HLPHA Community in 

publications, press articles, promotional materials, and websites.  Withdrawal MUST be received in writing. 

MAIL TO: Hasting Lake Pleasure Horse Association 

#6, 20332 Twp 512 Sherwood Park, AB, T8E 1E8 
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Hasting Lake Pleasure Horse Association 
Voluntary Equine Waiver and Release Form 

 

 

I, the Participant understand that there are risks inherent in dealing with equines and equine activities. 

Such as, but not limited to the following: 

• The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or 

around the equine. 

• The unpredictability of an equine’s reaction to sound, sudden movements, unfamiliar objects, persons, or 

other animals. 

• That there may be hazards, including, but not limited to surface and surface conditions. 

• The possibility of a collision with another equine, animal, person or object. 

• The potential of an equine activity Participant to act in a negligent manner that may contribute to injury, 

death, or loss to the person of the Participant or to other persons, including but not limited to, failing to 

maintain control over an equine or failing to act within the ability of the Participant. 

With full understanding of the inherent risk involved in equine activities, the Participant agrees to wave, release and 

hold harmless the Hastings Lake Pleasure Horse Association, the Hastings Lake Community Association, its staff, 

management and any person involved in organizing activities from any loss, damage, injury, accident, illness or 

disease by any Participant. 

 

Participant agrees that they have read and understand this Voluntary Waiver Agreement. 

Participant Name ____________________________________________________________ 

Legal Guardian – if under 18 years of age_________________________________________ 

 

Participant Signature________________________________________________________ 

Date_______________________________Contact Phone ___________________________ 

This waiver will remain in effect until the end of the calendar year in which it is dated. 
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