
ARMSTRONG – ENDERBY RIDING CLUB  

Box 452, Armstrong, BC VOE 1BO  

MEMBERSHIP FORM  

Membership in the Armstrong-Enderby Riding Club is accepted by the member subject to the express 
condition that the members takes upon themselves all risk incurred in any activity organized or sponsored by 
the Club or any Officer or Director of the Club. Without restricting the generality of the foregoing, neither 
the Club or any Officer, Director, Member or Agent of the Club shall be held liable for loss, damage or injury 
of or to any member resulting directly or indirectly from an act, neglect or default of any person during such 
activities. 

The AERC is a non-profit association, and is solely operated by its volunteer members. As a Member it is 
understood that in order to be eligible to receive yearend awards, member rates at club events, scholarships, 
etc., a minimum of ten hours per year must be volunteered to assist with AERC events. 

MEMBERSHIP RATES 

SINGLE $20 

FAMILY $40 (all must reside at same address, maximum 2 seniors, no children over 
18 years) 

ACTIVE RIDING/DRIVING MEMBERS 

            HCBC # 
PROOF 

NAME (print)   SIGNATURE   BIRTHDATE  
  MANDATORY  

1_____________________________________________________________________________
____________ 

2_____________________________________________________________________________
____________ 

3_____________________________________________________________________________
____________ 

4_____________________________________________________________________________
____________ 

5_____________________________________________________________________________
____________ 



6_____________________________________________________________________________
____________ 

ASSOCIATE MEMBERS (Non riding/non driving)   CONTINUE ON BACK IF 
NECESSARY  

NAME (print)      SIGNATURE  BIRTHDATE 

1_____________________________________________________________________________
____________ 

2_____________________________________________________________________________
____________ 

          CONTINUE ON BACK 
IF NECESSARY 

Signature of Parent/Guardian if member under 
18________________________________________________________________ 

Mailing 
Address______________________________________________________________________________________
_______ 

Postal Code__________________ Phone 
#_____________________email______________________________________________ 

Memberships are due January 1 and if not paid by March 31 members will be deemed to have resigned 

Witness 
Signature_______________________________________________Date__________________
_____ 

(Treasurer or Designate) 

         Total Dues 
$_______________________      


