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Southern Alberta Trail Riders Association

S %
éﬂTRﬂ Membership Application / Renewal for the year 2026
b

%”Rid SAS%OV (Effective December 1, 2025 to December 31, 2026)
er
Please Check:

|:| Single Membership - $25.00 D Family Membership - $35.00 (Parents and children under 21 living at home)
Under 18 Single Membership $15.00 - Parent or Guardian signature required

ACTIVE MEMBERSHIP - participating in riding, events, clinics, rides, etc. Holds current AEF Membership
NON-ACTIVE MEMBER - Non-riding, participating in meetings & social events only.
A member will be in non-active status until a current AEF Membership number is provided.
For AEF membership information visit www.albertaequestrian.com or call 1-877-463-6233

If this is a membership renewal, please include name, cell number and any other information that has changed since your last
membership application.
A signed Liability form is required for each member on this application. See www.satra.ca/links-docs/forms-guidelines

Surname First name AEF number (if active)
Surname: (spouse) First name AEF number (if active)
Surname: (children) First name AEF number (if active)
Surname: (children) First name AEF number (if active)
Address City Postal Code
Cell Phone Home Phone Email Address

SATRA Code of Conduct - As a SATRA member, | agree to:

Club Etiquette. Horse Care
e  Ensure horse health and fitness for rides (difficulty chart
available).

e Welcome and support new members. )
e Avoid offensive language, aggression, or discrimination. e Train horses to be calm around other users.

e Respect club leadership decisions and provide constructive Maintain control and avoid off-trail grazing.
feedback. e  Be diligent about spacing with other horses. Some do not like

to be crowded.

e Be courteous and resolve conflicts respectfully.
e  Inspect tack and gear regularly.

e  Maintain respectful conduct online.
e Aclub is as strong as its members; stay involved

Respect for Others Environmental Respect

e  Be courteous and resolve conflicts respectfully. e  Stay on trails to protect wildlife and prevent damage.

e No alcohol during any ridden activities. e  Carry out all litter; leave no trace.

e  Keep noise minimal, respecting nature’s quiet. e Do whatever possible to leave no horse trace either.

e Yield to hikers, cyclists, and other riders when needed. e Avoid defacing trees, signs, or fences.

e Inform the host if late or unable to attend. e Avoid disturbing wildlife, plants, and natural features.

e  Ride host will provide a SPOT phone contact e Ride responsibly, especially on fragile or muddy trails
Safety Legal Compliance

e  Ride within skill level and at a safe pace. e  Follow all relevant laws and obtain required permits.

e Follow trail signs and local rules. e Do not trespass on private/restricted property.

e Keep horses under control, especially with other users or

obstacles.
e Communicate clearly when passing others. Acknowledgment By signing below, I acknowledge reading and
e  Carry a basic first aid kit and water. agreeing to abide by the SATRA Code of Conduct. Non-compliance

e  Helmets are mandatory for youth, recommended for all. may result in disciplinary action by the Board.


http://www.satra.ca/links-docs/forms-guidelines
http://www.satra.ca/links-docs/forms-guidelines
inge.genee
Inserted Text
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Please make your cheques payable to SATRA and mail Application and liability to:

SATRA c/o0 1234-5a Ave S. Lethbridge Alberta T1) 0Y2 or:
Email completed Application, Liability and E-Transfers to: satra.members@gmail.com

SATRA collects personal information only to the extent necessary to create and maintain membership records, and for contacting members

to notify of SATRA news and events. SATRA may use your name or likeness in newsletters, brochures or on the SATRA website, or Facebook
site (this is a closed, members only site). SATRA may distribute your contact information to SATRA directors for the maintenance of the
membership list. SATRA and its agents do not disclose personal information except where required by law. By signing this membership

form you are deemed to consent to the collection and use of your personal information as set above. You are also confirming that your AEF

membership is valid to be considered an active member.

Date:

Signature of applicants (required) Signature of parent or guardian (if required)
Date:

Signature of applicants (required) Signature of parent or guardian (if required)
Date:

Signature of applicants (required) Signature of parent or guardian (if required)
Date:

Signature of applicants (required)

Signature of parent or guardian (if required)

FOR OFFICE USE ONLY:
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Birthday o Facebook o
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