2009 ALBERTA EQUESTRIAN FEDERATION MEMBERSHIP APPLICATION FORM

(JANUARY 1, 2009 — DECEMBER 31, 2009) SUBMIT FORM
Surname: First Name: Middle Name:
Birth Date: M/F: Email:
Address: City/Town: Prov: Postal:
Ph Home: ( ) Fax: ( ) Cell: ( )

Existing AEF Membership#:

Family Membership Only:
The AEF Family Membership is defined as parent(s) and their children UNDER the age of 18 as of January 1, 2009 (minimum of 3 people). Each member
in the family will be issued a separate membership number. For Insurance purposes, please list the names of ALL persons AND their birth dates.

Name Circle one Birth dates AEF # (if applicable)
2"! Adult M|/|F
Children: M|/|F
M|/|F
M|/|F
M|/|F
How many horses do you own? What Breeds are they?

What Equestrian Clubs/Organizations do you belong to?

Please select Industry Participation: [CJRecreation [CIBreeds and Industry [CISport, Competitions
Primary Discipline (check only one):

[ ]English Western [ Priving [[]vaulting addleseat
Special Interest Area(s) (check all that apply): EP

Recreation ressage Endurance Barrel Racing DTherapeutic
rail Riding eining Competitive Trail Rodeo
Hunter/Jumper ombined Driving Team Penning Saddle Seat
Eventing estern Performance |:|Cutting aulting
Individual $35.00 per person $
Membership Fees
Family (Parents & children under 18 as of Jan 1/09 — minimum of 3 people) $75.00 $
Optional Members Named Perils - Member name/s: $20.00 per person $
Insuram;igoverage Enhanced Personal Liability - Member name/s: $20.00 perperson | $
Member Programs: | Accidental Death & Dismemberment - Member name/s: $25.00 perperson | $
(For details, Out of Province/ Country Travel $70.00 — Individual $110 — Member & Spouse $170 - Family $
please turn over) - -
Ride & Drive Program (3 years) - Member name/s: $25.00 per person $
Trail Supporter Program (1 year) - Member name/s: $30.00 per person $
Contribution AEF Development & Scholarship Fund $
AEF Lapel Pin $4.00 each $
Total Fees Enclosed $
Visa/MasterCard: # /[ /1 Expiry Date: /
Name on Card: Signature:
Send completed form with payment to:
SUBMIT FORM Alberta Equestrian Federation
Suite 100, 251 Midpark Blvd SE, Calgary, AB T2X 1S3 ALBERTA
Toll Free: 1 877 463 6233 Phone: 403 253 4411 Fax: 1 403 252 5260 2
Email: membership@albertaequestrian.com Website: www.albertaequestrian.com SPORT, RECREATION
’ - ’ - - PARKS & WILDLIFE
® FOUNDATION

The AEF respects the privacy of its membership. The AEF collects uses and/or discloses personal information only to the extent necessary for the purposes of the creation
and maintenance of current records and for notifying individuals of AEF news and events. As per the Alberta Personal Information Protection Act - please initial below if you
do not want your name, address, telephone number and email address to be used for these purposes. | do not wish to be on the AEF mailing list


initiator:coaching@albertaequestrian.com;wfState:distributed;wfType:email;workflowId:521f5c3772d59442822a084abe9fd485


2009 ALBERTA EQUESTRIAN FEDERATION

DEFINITION OF OPTIONAL INSURANCE COVERAGES AND MEMBER PROGRAMS

Members Named Perils

Insurance coverage for your own horse(s) in case of death resulting from fire, lightning or collision/overturn of a
conveyance in which a horse is being transported. This insures up to a maximum of $4,000 and can be
applied regardless of the number of horses owned. Losses are restricted to one claim per year.

Enhanced Personal Liability

The non-commercial care, custody and control of up to a maximum of 3 non-owned horses in any environment.
Valuable coverage in circumstances such as:

a) Emergency boarding situations. (Example — the displacement of horses due to a catastrophic event like
flood or fire)

b) The neighborly and not-for-profit housing of up to 3 non-owned horses on a short or long term basis.

Optional Accidental Death & Dismemberment

Provides an ADDITIONAL $50,000 Principal Sum A. D. & D. coverage that also includes benefits for Fracture
& Dental, which are not currently covered by the basic plan.

*k %

It is important to note that unlike other types of insurance, A. D. & D. policies “stack” - meaning that if there
is a loss covered by more than one policy, both or all of the policies respond.

Optional Travel (out of Province/Country) Coverage

Provides $1,000,000 out of province/country coverage for Medical/Hospitalization. Trips up to 60 days in
duration, any number of trips/year, worldwide and does NOT EXCLUDE participation in and/or preparing for
equine activity/competition. Many policies in the market do exclude such activity.

Ride & Drive Program (3 years)

Riders and Drivers of all disciplines and ages log the hours spent riding or driving their horses. If the maximum
1,000 hours has not been reached in the 3 years, renew and continue the program earning fantastic rewards
for you and your horse.

Trail Supporter Program (1 year)

The Alberta Equestrian Trail Supporter Program provides recreational riders with the opportunity to support
funding initiatives which support local, regional and provincial needs.

Q Alberta
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