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This form (2 pages) is to be filled out each year and sent to the Regional Chair, with a payment for 
the annual fee made out to the Region.   
A copy of the facility’s current insurance certificate also has to be sent in with this form.  

Annual fee for 2025 is $100.00. 
 

Name of the facility:        

Address of the facility:            

Email address:              

Name of the facility representative/ owner          

Name of the Pony Club Riding Centre          

Region       

Name of the Centre Administrator:          

Phone Number      E-mail Address       

Please list any Regional Activities in which Pony Club members affiliated with your Centre participated 
in in 2023. 

              

              

              

              

 
Was any testing of your members completed in 2024?       

If so, at what levels?            

Number of members in 2024       Expected members for 2025    

Are the CPC Certificate and Sign displayed at your Centre?      

 

By signing this renewal, I abide by the following: 

I agree to uphold the Canadian Pony Club mission and values.  

I understand that I cannot use the CPC name for fundraising for my facility  
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I understand that the facility will have to carry its own liability insurance when conducting Pony Club 
events and volunteers, instructors and the CPC have to be covered under this insurance. CPC and its 
volunteers are additionally insured under the facility’s liability insurance.  

 

Facility owner / Legal representative name ______________________________________________ 

 

________________________________________   ______________ 

Facility owner / Legal representative signature   Date 

 

   

Centre Administrator name ______________________________________________ 

 

________________________________________   ______________ 

Centre Administrator signature     Date 

 

 

Area Coordinator name ______________________________________________ 

 

________________________________________   ______________ 

Area Coordinator signature   Date 

 

Regions are required to send a copy of this form with the certificate of insurance, naming CPC as 
additionally insured for 2025, to the National Office. 

 


