
Manitoba 
Horse Council 

Manitoba Horse Council 
Membership Application 
January 1, 2026 - December 31, 2026 

145 Pacific Avenue, Winnipeg, MB R3B 2Z6 
Phone: 204-925-5718 
email: mhc.admin@sportmanitoba.ca 
www.manitobahorsecouncil.ca 

First name: 

Date of Birth: 

Last Name: 

Gender: ❑ ❑ ❑ ❑ Current MHC #
YYYY / MM / DD M F Non-Binary Decline (if known) 

Mailing 
Address: 

City and 
Province: 

Post 
Code: 

Premises ID# (if known): 

Primary phone: Email: 

I am a Coach: ❑ I am a Coach in Training: ❑ I am an Official: ❑  Respect in Sport Certificate #:

Information on people included in a Family Membership. (First name applied for as above must be an Adult Member.) 

Name #2 Date of Birth Gender: ❑ ❑ ❑ ❑ 
(Adult/Youth): YYYY / MM / DD M  F Non-Binary Decline 

Name #3 Date of Birth Gender: ❑ ❑ ❑ ❑ 
(Youth) YYYY / MM / DD M  F  Non-Binary Decline 

Name #4 Date of Birth Gender: ❑ ❑ ❑ ❑ 
(Youth) YYYY / MM / DD M  F  Non-Binary Decline 

Please check each box to provide consent/ 
acknowledgement, where applicable 

❑ Email
communication consent

I (We) consent to receive e-news and announcements from MHC by email to the email address provided on this 
application. A current email address is required to access online accounts and reset passwords. Newsletters and 
special promotions can be opted out of at any time through the unsubscribe link within the email, at the MHC 
website or by contacting the MHC office. 

❑ Volunteer help Please contact me when volunteer opportunities arise with MHC. 

❑ Emergency help Please contact me for support in a local or provincial emergency (for instance, emergency land/stabling, 
transportation, other). 

❑ Parental consent I declare I am the parent or legal guardian for all applicants under the age of 18 included in this application. I 
hereby give my consent for the named minor applicants to become members of MHC. 

❑ Proof of membership Proof of membership will be emailed as a printable card or as a downloadable PDF. Proof of membership for 
competition entry will be available through the Member Club’s Show Secretary. 

❑ Photo consent
MHC reserves the right to use the name and/or photograph of its members in the MHC e-newsletter, articles, or 
reports of activities in the news media, social media, or on the web. 

On behalf of the Applicant(s), I, the undersigned, hereby declare information provided in this Application to be true and accurate. 
I understand that incorrect information could result in insurance coverage being declared null and void. 

Print name of Applicant, or name of Parent or Legal Guardian 
if Applicant is a minor 

-- SIGNATURE REQUIRED -- 
by Applicant or Parent/Legal Guardian of minor Applicant 

MHC OFFICE USE 

Date processed: 

Payment details: 



MEMBERSHIP 
OPTIONS 

DESCRIPTION PRICE PER 
PERSON 

TOTAL 

GOLDEN Competitor between the ages of 70 and 90 years as of January 2026. $55 

ADULT Competitor over the age of 18 as of January 1, 2026. $69 

YOUTH Competitor under the age of 18 as of January 1, 2026. $58 

FAMILY The first two family members, all of whom are living at the same 
address. Can be two Adults, or an Adult and a Youth. 
One member must be a parent/legal guardian. 

$138 

Add $20 for each additional Youth after the first two members. $22 each 

RECREATION Non-competitor of any age. (Can be upgraded to competitive 
Adult/Youth if the member later wishes to compete.) $49 

FAMILY 
RECREATION 

Non-competitors of any age. The first two family members, all of whom 
are living at the same address. Can be two Adults, or a Youth and an 
Adult – plus $20 for each additional Youth after the first two members. 
One member must be a parent/legal guardian. (Can be upgraded to 
competitive Adult/Youth if one member later wishes to compete.) 

$96 

Add $20 for each additional Youth after the first two members. $22 each 

2025/2026 
EXTENDED 
MEMBERSHIP 

NEW or LAPSED Adult, Youth or Recreation member 
applying after August 31. Period runs from the 
start of membership until December 31, 2026. 

Adult 
Youth 
Recreation 

$81 
$70 
$60 

FRIENDS OF 
HORSES 

Non-riders/drivers/competitors, who are occasionally involved 
in equine activities. Available to the age of 90. $35 

RIDE AND 
DRIVE PROGRAM 

Recreational members only: sign up for the Ride & Drive program and 
get rewards for spending time with your horse. NO CHARGE. 
Please check box to receive logbook and info. 

0.00 

MAGAZINE BENEFIT Annual subscription to Canadian Horse Journal. $25.15 

(Carry amount forward to next page to add 
Sub-total Memberships $ 

optional insurance benefits) 

PURCHASE 2026 MEMBERSHIPS 
Note: Included in your membership (unless otherwise stated) is $5,000,000 Personal (ie non-Commercial) Liability 
Insurance (subject to $1,000 Property Damage Deductible), and $40,000 Principal Sum Accidental Death & 
Dismemberment (note: does not provide injury coverage). See our website for additional details and Frequently Asked 
Questions on these coverages. Coverage is in effect 24 hours/7 days a week, worldwide from the effective date of 
membership and expires, with the membership purchase/renewal, at the end of the calendar year. 



OPTIONS FOR ADDITIONAL INSURANCE COVERAGES 
SUB-TOTAL FROM PAGE 2 $ 

OPTION DESCRIPTION PRICE PER 
PERSON 

TOTAL 

manitobahorsecouncil.ca/Memberships-Insurance 
(See separate documents for more details) 

ADDITIONAL 
ACCIDENTAL DEATH 
AND DISMEMBERMENT 

An addition to your ‘included’ $40,000 Principal Sum: additional 
$75,000 coverage that includes limited benefits for Fracture and Dental 
arising from equine related activities – under the age of 75. 

$45 

EMERGENCY LIFE 
SAVING SURGERY 
(ELSS) 

ELSS necessitated by accident or sickness, including colic surgery and 
fracture surgery, to a maximum limit of $2,500 for expenses incurred. ($250 
deductible). Please note: This is NOT a life insurance policy; NO DEATH 
BENEFIT is payable under this policy. This insurance INCLUDES Members 
Named Perils – see description below. 

$90 

MEMBERS NAMED 
PERILS 
(MNP) 

Covering death of an owned horse resulting from fire, lightning, or collision/ 
overturn of a conveyance in which a horse was being transported, attack by 
a dog or wild animal. Insures up to a maximum of $10,000. (If you have 
already purchased ELSS, there is no need to add MNP to your purchase.) 

$35 

TACK Insures tack and equipment from loss or damage anywhere in North America. Limit 
$15,000 ($500 deductible). Does not cover clothing or protective equipment worn 
by riders, wear & tear abuse, mysterious disappearance, or horse drawn vehicles. 

$75 

WEEKLY ACCIDENT 
INDEMNITY 

Coverage up to a maximum of $500 per week to a maximum of 26 weeks. 
A separate fully completed Application is required for this coverage. Coverage 
will not commence until the additional application is approved by the insurer. 

$195 

Travel (Out of Province/Country) 
This insurance provides $10,000,000 out of province and country coverage for Medical treatments and/or Hospitalization. There are no 
age restrictions on this program, and it covers trips of any duration and frequency. You can now purchase a single trip policy or an annual 
policy to cover multiple trips at your discretion. Contact https://shop.tugo.com/store/INT001 
Information Storage 
MHC conforms with PIPEDA regarding appropriate use and storage of private information. Your personal membership information will not be 
sold or leased to third parties. Your contact information will be provided to Equestrian Canada (EC) for the purposes outlined below. 
Equestrian Canada 
MHC is a participating province of EC and remits $2.50 of each MHC membership to EC to support national and provincial objectives. 
MHC membership information may be shared with EC solely for the purpose of EC’s direct contact with MHC members. MHC 
membership does not include Equestrian Sport Licenses, which are purchased directly from EC at www.equestrian.ca. EC’s privacy policy 
can be found at the same web address. 

Membership Payment Information 
Please note that payments over $500 made by Mastercard or Visa will incur a 3% processing fee. Credit card information 
is destroyed after processing 

Member: paying (amount) 

 by cheque made payable to Manitoba Horse Council  by e-transfer to mhc.office@sportmanitoba.ca 

 by Visa/Mastercard Card Number: 

Expiry Date: CCV# 

Name on card: Signature: 

Total of Memberships and Additional Optional Insurances to be paid as below. $ 
For optional insurance only, add 7% P.S.T. 7%

http://www/
mailto:mhc.office@sportmanitoba.ca
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