
Canadian Western Horse Association 
2023 Membership Form 

Name: ______________________________________________________________________  

Address: ____________________________________________________________________  

City: ___________________ Province: _______ Postal Code: ___________ Business: Y/ N  

Email: ___________________________________________________ Phone: ______________ 

Manitoba Horse Council # ________________ (mandatory, will accept SEF or OEF) 

Circle One: Senior / Junior / Midget /Leadline / Family / Associate  

Please List Immediate Family Members, who will be competing in 2023  For Office Use Only  

Name: ________________________________________ Age: _______ Membership #: _____  

Name: ________________________________________ Age: _______ Membership #: _____  

Name: ________________________________________ Age: _______ Membership #: _____  

Name: ________________________________________ Age: _______ Membership #: _____ 

  Age Category 
 

Fee Total 
   

Senior (19 & over)  $10.00   

Junior (14 - 18)  $10.00   

Midget (13 & under)  $10.00   

Leadline 
(no class cross entry, can 

apply for free MHC) 
 $10.00    

Family 
(Parents and children who 
are not seniors during the 

competitive year) 

 $20.00 

  

Associate  

(individuals who are 
otherwise eligible but does 
not have voting privileges 

and does not collect points) 

 $10.00 

  
****Membership must be purchased prior to points counting towards the end 

of the show***** 
Total   

 
**HELMETS MUST BE WORN BY ALL RIDERS UNDER THE AGE OF 18 AT ALL CWHA EVENTS** 
 
Note: etransfer of membership fees are payable to CWHA email cwhahorseshows@gmail.com or cheque 
can be mailed with membership form to Tracey Muir, Box 615, Stony Mountain, MB, R0C 3A0.   
 
I have read and fully understand the by‐laws, amendments and rules of the CWHA. I / We 

herby apply for membership and agree to be bound by those by‐laws, the amendments 
thereto, and all rules of the Canadian Western Horse Association. 
 
Signature: __________________________________________________ Date: ___________ 
 
For Office Use Only – Paid; Cash: _______Cheque: ________ Received By: _________ 


