Manitoba
Horse Council

2017 Club Executive Listing

All pages (3) of this form must be completed and returned to Manitoba Horse Council

Application Checklist

Have you included the following required documents with your application? :

Completed Equestrian/Horse Club Liability Application

Completed Club Executive Listing

List of ALL club members - First and Last Name, Date of Birth and MHC membership number (see
attached form)

List of ALL club coaches- First and Last name, Respect in Sport number (mandatory) and NCCP
number (optional) (see attached form)

List of 2017 club activities/events for inclusion on the Calendar of Events at
www.manitobahorsecouncil.ca

I I [

To be available upon request:
[ ] Copy of the Club’s constitution and bylaws
[ ] Copy of last fiscal year’s financial statement
[] List of activities/events in previous year’s operation

Contact Information

o Clubs are responsible for notifying MHC of any changes to the contacts listed below. Failure to do so
may result in notices of meetings, funding cheques and other correspondence being sent to the
wrong address.

¢ MHC communicates with its clubs primarily via email. Please provide a CURRENT EMAIL ADDRESS
for each contact listed on the following pages (2 & 3) to ensure your club receives notices of
meetings, events, funding opportunities and bingos.

Club Information on the MHC Website
All MHC member clubs will be listed on the MHC website (www.manitobahorsecouncil.ca). If you wish your
club to be listed with contact details please provide these below:

Club website address:

Phone contact: Email contact:

[] This club does not wish to have its title or any details listed on the MHC website

MHC Club Membership Fee is as follows:

MHC Club Membership: $350.00
Club Pac Insurance Coverage: $300.00
e Recommended Full MHC Club Package (includes MHC Club Membership and Insurance): $650.00

Note: In the case that the club already has insurance in place, a certificate providing proof of such insurance
is to be provided with the MHC Club Membership application.

Club Membership Payment Information

O | have enclosed a cheque for: $ made payable to Manitoba Horse Council.
O | would like to pay by CVisa or COMasterCard. Card Number Expiry Date:
Name on card CCID# Signature

"~ Mandatory last 3 digits on back of card


http://www.manitobahorsecouncil.ca/

Horse Council

NAME (TITLE) OF CLUB:

NATIONAL ASSOCIATION (If Applicable):

Please fill in all of the blanks legibly to assist the office in contacting you.
PRESIDENTS

Phone: Alternate Phone:

Address:
City/Town: Postal Code:

E-MAIL

MHC CLUB REPRESENTATIVER(tlnF:-1a"Aels]11¢-1619)

Phone: Alternate Phone:
Address:

City/Town: Postal Code:
E-mAIL

ALTERNATE MHC CLUB REPRESENTATIVEE

Phone: Alternate Phone:

Address:
City/Town: Postal Code:

E-mAIL

HOW SECRETARYS

Phone: Alternate Phone:

Address:
City/Town: Postal Code:

E-mAIL

Please complete page 3 overleaf }ﬁ)‘



REASURERS

Phone: Alternate Phone:
Address:

City/Town: Postal Code:
E-MAIL

COACH/ATHLETE DEVELOPMENT REPRESENTATIVEE
Phone: Alternate Phone:

Address:

City/Town: Postal Code:
E-MAIL

BINGO REPRESENTATIVES

(PLEASE INDICATE BY TICKING HERE IF YOUR CLUB DOES NOT WISH TO BE INCLUDED IN THE BINGO PROGRAM: D)

Phone: Alternate Phone:
Address:

City/Town: Postal Code:
E-MAIL

All member clubs that participate in the bingo program must identify an active Bingo
Representative. Bingo Reps must read the information enclosed in Club Information regarding their
responsibilities.

Funding from MHC
To whom should funding (i.e. bingo, clinic support) cheques be sent? Please provide their name
below. The person named must be one of the reps listed above.

Funding to be sent to:




