CARDSTON AGRICULTURAL SOCIETY                              888 12 STREET WEST
BOX 1051 CARDSTON, ALBERTA
CARDSTON, AB T0K 0K0				 E-MAIL cardstonagridome@gmail.com

2022 RIDING PASS APPLICATION FORM				DATE: _________ __, 2022

NAME: _____________________________ ADULT ___ MINOR_____DOB__/__/_____
 
ADDRESS: ____________________________________________________

PHONE: _______________________ EMAIL: _________________________
All annual riding passes expire on December 31 of each year.
_____ ANNUAL SINGLE PASS      $225.00 (GST INCLUDED)
_____ ANNUAL COUPLE PASS    $310.00 (GST INCLUDED)
_____ ANNUAL FAMILY PASS     $340.00 (GST INCLUDED) (2 adults and up to 2 Children)
_____ ANNUAL STUDENT PASS  $135.00 (GST INCLUDED)
_____ MONTHLY SINGLE PASS   $  50.00 (GST INCLUDED) All ages
MUST BE IMMEDIATE FAMILY MEMBERS – “means related members of the same family
living in the same household.”
Riders under 16 years of age must have a Parent or Guardian in attendance when riding at
all times.

OTHER RIDERS ON THIS PASS: [For Family and couple passes only.]

First and last name: __________________________         ADULT   [image: ]  MINOR _______Date of Birth

First and last name: __________________________  [image: ] ADULT    [image: ]  MINOR _______Date of Birth

First and last name: _________________________    [image: ] ADULT    [image: ]  MINOR _______Date of Birth

First and last name: _________________________    [image: ] ADULT    [image: ]  MINOR _______Date of Birth

I acknowledge the inherent risks associated with the Cardston Agridome Facilities and take full responsibility for my actions and for those of any adult and minors listed above. I absolve the Cardston Agricultural Society from any and all consequences and
free from any and all liabilities from the actions of all the parties above listed. I accept on behalf of all applicants that the rules and regulations as set out by the Cardston Agricultural Society and from time to time amended shall apply to our conduct and that the Cardston Agricultural Society may cancel our privileges at their discretion.

_________________________________________   _______________________________
SIGNATURE OF APPLICANT OR PARENT/GUARDIAN    [for] CARDSTON AG SOCIETY
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