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Membership fees:

Membership Year 2026 Membership Form 2026 | tndividual Membership: $20.00

Membership runs from - —
December 2025 - November 2026 Family Membership: $30.00

* you must be a NSEF member to participate in show

Last Name: Family Members
Circl
Address: . ,m.ﬂ.
First Name MNSEF # Division
City: /! Adult / Youth
Province: Postal Code: / Adult / Youth
. ! Adult / Youth
E-mail: / Adult / Youth
Phone: ! Adult / Youth
/ Adult / Youth

Miniature Horse Association of Nova Scotia Waiver and Release of Liability

As a condifion of entry info, or volunteenng af, any of the Miniature Horse Association of Nova Scotia activities, it must be understood that the
parficipants and volunieers enfer enfiraly af tharr own nsk, and will not hold the Miniature Horse Associahion of Nowva Scobia, s directors,
members, valunteer workers or owners of the grounds where the avaent is taking place responsible for injury, Joss of damage ocouring during
the club’s acfivities.

Participants and wolunteers agree to release, discharge and undertake nof fo commence action against the Miniature Horse Association of
Nova Scofia from any and all claims and causes of action, or labilify of any kind whatsosver for injuries, propedy damage, or death wihich in
any way may resull from parficipating or volunteering in any of the club’s activitias.

The Miniafure Horse Association of Nova Scotia does not assume responsibility for loss of wages, medical, denfal or hospital care for athleles,
officials, speclalors or valunteers during any of the Mimature Horse Association of Mova Scolia aclivities.

{imtial) By signing this waiver you, the undersigned, agree for yourse!l and/or the minor(s) you are parentiquardian for, that if medical
freatment of any kind is required, your personal insurance and’or personal funds shall pay for all incurred expenses. The released party will not
be held liable for any claims or swites of any kind.

(imitial) By signing bedow, vou the undersigned, agrae for yourself anddor for the minar(s) you are parent'guardian far flisted abova),
that you acknowledge and accep! all the risks invoalved in all equestrian events and activiies and discharge the Released Party and it's officers
andior volunteers fram any claims of any kind. The undersigned fully undersiand and acknowledges the possibility of accidantal or ather
physical injury when paricipating in such acliviies as gymkhanas, clinics, horse shows, frail doves, demonsiralions, and/or as speclators at
such events, and will not hold Miniature Horse Association of Nova Scofis responsible for any injury. loss of damages suffered while
participating in acthvities or services offered by the Released Party

Marnea: ) Date:
(Flease Print) (Signature)
Mame: ! Date:
(Flease Print) (Signature)
Mame: ! Date:
(Plaasa Print) (Adult, Parent or Guardian Signatura)
MName; ! Date:
(Plesise Print) (Adult, Parent or Guardian Signature)

Please Email applications to: Jacquie Ross (Secretary) jacquieross93@gmail.com
Or Mail to: Jacquie Ross
5158 Hwy #6 Toney River,
NS, BOK 1RO ___ Cash (Donot mailcash) ___ Cheque

__ E-Transfer payment minimhans@gmail.com
Payment enclosed: Amount $ __ Date: __




