
Dressage Niagara 2010 Membership Form 
Dressage Niagara is a non-profit organization whose purpose is to foster 
the sport of dressage by encouraging participation in competitions and 

other activities, which increases knowledge of good horsemanship. 
 
 
Membership Type (check one):   New     or Renewal      Date: ____/____/____ 
             
Name:        ____________________________________________________    
 
Address:   ____________________________________________________ 
 
City:        ___________________________  Province: _____  Postal Code: _____________ 
 
Phone:      Evening  ________________________   Daytime __________________________ 
 
EMAIL:    _______________________________________________________  
 
Send DN communications by Email:   Yes     No 
 
To avoid late fees for Dressage Niagara please renew by February 1, 2010 
 
Dressage Niagara Membership: Club Members will receive quarterly club newsletters, 
access to local horse shows, show handbook, club website, access to riding clinics, lectures 
and social activities. Club membership also provides discounts for multiple family members 
living at the same address, as well as for show entries and clinics. 

 
Senior (18 years or older as of Dec 30, 2010)  $25   $______________ 

 Junior (17 year or younger as of Dec 30, 2010)  $20   $______________ 

 Additional Family Senior  1

 Additional Family Junior     $15   $______________ 

     $20   $______________ 

 (additional family must be living at same address) 

Late fee after February 1, 2010    $5     $______________ 
(Renewals only - Does not apply to new members) 

             Total enclosed   $______________ 
 
 ___________________________________________           _______________________ 
 Member signature  (Parent or Guardian for junior members)             Date 
 
 
Please make cheque or money order payable to Dressage Niagara and mail with membership 
form to:   
    Dressage Niagara 

PO Box 231 
Fonthill, ON L0S 1E0  

 
 
**Please read and complete other side of form**

                                                 
1 Families with additional Senior or Junior members will receive one copy of club communication per household 

Date Received:     Init: 
 
Membership # _____________________ 



IMPORTANT VOLUNTEER SERVICE: Club activities are run solely by volunteers and require the help 
of many volunteers throughout the year.  All members are asked to provide a minimum of 1/2 day of 
volunteer work at Dressage Niagara Horse Shows, Clinics or other activities.  Riders and coaches who 
cannot help on show days may designate a capable substitute to perform the volunteer hours but must 
identify the substitute to the Volunteer Coordinator before the volunteer hours are worked.  Members 
must complete their own Volunteer Service before they can act as a substitute for another member.  
Annual awards will not be given if volunteer service is not completed. 
 
To assist in planning, please contact the Volunteer Coordinator as early in the season as possible to 
indicate when you would like to volunteer.  The following jobs are always needed at shows.  Please 
circle any that you would be interested in helping with: 

Pre-Show Set-Up      Show Office    Scribe        Whipper-In          Announcer     Runner (Jr members)         
 
PLEASE TELL US A LITTLE BIT ABOUT YOURSELF & YOUR DRESSAGE INTERESTS 
 
Do you own/lease a horse(s):    YES _______     NO  ________     HOW MANY  ________ 
      
Where do you keep your horse(s):   Stable Name      ______________________________  

     Private Farm      ______________________________ 
 
Do you take regular dressage lessons? YES __________  NO  __________ 
 
If yes, your instructor/coach is: ___________________________________________ 
 
Do you attend clinics?    YES     __________  NO   _________ 
  Riding    ________ 

Auditing ________ 
 

If yes, are they where you keep your horse YES __________  NO   _________ 
 
Do you plan on showing in 2010  YES __________  NO   _________ 
 
Dressage Niagara shows   YES __________  NO   _________ 
 
If Yes, what category and how often Bronze   ______   # OF SHOWS    _________  

Silver     ______ 
Gold      ______ 

 
Would you be interested in a Dressage Niagara Membership Directory in a printed form or on a 
members-only section of the Dressage Niagara Website? 
        YES  _______   NO  _________ 
 
Describe your dressage interests/goals: 
 
 
 
Would you like to become more involved with DN and help with one of our activities?   
 
 
 
Is there anything you would like Dressage Niagara to offer next year (clinic idea, social events, etc)?  If 
so, please identify: 


	PLEASE TELL US A LITTLE BIT ABOUT YOURSELF & YOUR DRESSAGE INTERESTS

