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Elk - Beaver Lake Equestrian Society (EBLES)
2026 Membership Application

Your membership matters. EBLES exists to promote horses in the community and to oversee the upkeep and
safe use of the facility and surrounding area. With more members we have a larger voice and can accomplish
more of our goals. Your membership fee helps to support our cause.

Membership fees are put towards maintenance and improvement of the facility including, but not limoted to:
● Ring Resurfacing
● Fence Repairs and Painting
● Tractor maintenance for harrowing
● Water for irrigation to keep the dust down over the summer

EBLES is a volunteer-run society. The CRD is not responsible for the maintenance of the riding rings. It is up to
EBLES members to keep the rings in good condition. Volunteers are essential to the continued existence of
EBLES.

Type of Membership Cost per Calendar Year

Individual………………………………….$30.00
Family..………………………………….…$50.00
**Maximum 2 adults
plus minimum 1 dependant child**
Club/Barn……………………………….…$50.00
Instructor/Coach………………………….$35.00
**must have BC coaching insurance,
minimum $5M coverage and must include
EBLES and the CRD as additional insured.
A copy of the insurance certificate must be
submitted with this form**

Name(s) ___________________________________ _____________________________________
**If a family,
provide names of all ___________________________________ ______________________________________
family members**

___________________________________ ______________________________________

Phone Number _________________________ Email ___________________________________________
Please provide for communication purposes only.
Will not be shared with any 3rd parties.

Would you like to receive email updates? ______

HCBC Number(s) _________________ _______________ __________________
**If a family provide
all numbers** _________________ ________________ ___________________

Proof of Horse Council BC membership is required. Please attach copies of your
membership card(s).

Volunteer Interest Executive ____ Work Parties _____
**Check all applicable boxes.**

Fundraising Events _____ Volunteer Coordination ____
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Payment via: Cheque or E-Transfer

If paying by cheque please make cheques payable to:

Elk/Beaver Lake Equestrian Society.
Mail Cheque & Form To:

Claire Vessey,
EBLES Membership Secretary,
3498 Maureen Terrace
Victoria, BC V9C 3P7

If paying by e-transfer,

Please email your membership form and other paperwork to clairevessey@yahoo.com

Make e-transfer payable to parkridersunited5@gmail.com which is set up for direct deposit.

If you have any questions, you may reach Claire at 250.882-2224

Photo and Media Release

I hereby grant the EBLES permission to take and use photographs and/or video recordings of me (and/or my child, if
applicable) during club events and activities. These images may be used for promotional, educational, and informational
purposes in print, online, and social media publications produced by the Society. I understand that no compensation will
be provided for the use of these images and that I may withdraw my consent in writing at any time by contacting EBLES.
Prior to using any media of a person below the age of majority, the Parent/Guardian will be contacted for confirmation of
permission.

____ I consent to the use of photos/videos as described above.

____ I do not consent to the use of photos/videos.

Acknowledgement of Risk and Release of Liability Forms

Please download the appropriate “Acknowledgement of Risk and Release of Liability” Form(s)
Complete and submit with this form. Click Here to download forms
**If a family you will need to download and complete both forms**

If a Participant 19 or older, sign here.

__________________________ _____________________________ ________________
Signature Print Name Date

Parent/Guardian sign here if a member is under 19, or if signing on behalf of a family.
I am the Parent/Guardian of all persons under the age of majority that are listed on this form

__________________________ _____________________________ ________________
Signature of Parent/Guardian Print Name Date

**Instructors/Coaches, the following information is to be provided to your insurance provider to be added as
additional insured.**

Charitable Organization Land Owner
Elk Beaver Lake Equestrian Society Capital Regional District
Mailing Address Mailing Address
625 Ralph St 625 Fisgard St
Victoria BC V8Z 1Z6 Victoria BC
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