
 
Pass Creek Regional Exhibition Society 

 
Membership Application 

 
Membership is from April 1st of each calendar year until March 31 of the same year. 
 
Membership 
ALL Members who ride, handle, or are in charge of a horse, MUST be current Horse Council of British Columbia (HCBC) 
members in order to use the Pass Creek Regional Exhibition Society (PCRES) grounds. 
 
Name: ______________________________________________       Phone # ________________________________ 
 
Mailing Address: _________________________________________ E-mail _________________________________ 
 

  _________________________________________ Postal Code: ____________________________                   
 
Individual Names:  Adult_____________________________________________________   HCBC #:______________ 
 
  
                   Adult______________________________________________________ HCBC #: _____________  
 
 

                Junior______________________________________________________ HCBC #: ______________ 
 
     Birthdate:_______________________        Age as of Jan. 1: _______ 
         
 
                Junior______________________________________________________ HCBC #: ______________  
 
     Birthdate:_______________________        Age as of Jan. 1: _______ 

 
 

   Junior______________________________________________________ HCBC #: ______________  
 
     Birthdate:_______________________        Age as of Jan. 1: _______ 

 
          

Membership fees 
� Junior …...…$20.00 (under 18 or for minimum 5 months of the year a full time student at a school, college or      

                      university) 
� Senior……...$25.00  
� Family ……..$50.00 (Parents plus children under 18) 
� Associate ….$ 5.00 (non-riding, not handling horses)   

 
Membership Fee Enclosed _____________ 
 
 
This membership will not be valid unless the waiver form on the reverse is complete. 
 
 
Please complete both sides/pages of this registration and mail to:   PCRES Membership 
                   c/o Irene Hill  

Please make cheques payable to PCRES             PO Box 99 
                   Robson, BC   V0G 1X0 

 

To contact Horse Council of British Columbia (HCBC)  
phone 1-800-345-8055 
To register online go to:  www.hcbc.ca 



 
Pass Creek Regional Exhibition Society Member’s 

Acceptance of Risk Form 
 

This Document will affect your legal rights and liabilities.   
Please read Carefully! 

 
I hereby assume the unavoidable risks inherent in all horse related activities, including, but not limited to bodily injury and 
physical harm to horse, rider, handler, family members and/or spectators. 
 
In consideration, therefore, for the privilege of being a member of the Pass Creek Regional Exhibition Society, participating 
in any activities sponsored by the Pass Creek Regional Exhibition Society on and/or off the premises and/or riding and/or 
working with or around horses at Pass Creek Regional Exhibition Society grounds, the undersigned does hereby agree to 
hold harmless and indemnify Pass Creek Regional Exhibition Society, it’s Directors and representatives, and to further 
release and absolve them from any liability or responsibility for accident, damage, injury, illness, disease, loss or death from 
any cause whatsoever including, but not limited to the negligence of one or more individuals referred to herein, to the 
undersigned, or to any horse owned, leased, handled or ridden by the undersigned, or to any family member or spectators 
accompanying the undersigned on the premises.  
 
Signature of Rider(s)  All members listed on the reverse side of this form are required to sign 
 
__________________________________ _______________________________ _____________________ 
                 please print name           signature            Date 
 
__________________________________ _______________________________ _____________________ 
                 please print name           signature            Date 
 
__________________________________ _______________________________ _____________________ 
                 please print name           signature            Date 
 
__________________________________ _______________________________ _____________________ 
                 please print name           signature            Date 
 
__________________________________ _______________________________ _____________________ 
                 please print name           signature            Date 
 
 
If any of the above riders are under eighteen years of age, the parent/legal guardian must sign below. 
 

I acknowledge as parent/legal guardian of ________________________________________________________  

that I have read and fully understand and agree to the terms and conditions stated herein on behalf of 

_________________________________________________and myself. 
 
Signature of Parent/Legal Guardian  ____________________________________________________________________  
 
Date: ________________________ 


