
 

AFFIDAVIT OF HORSE COUNCIL MEMBERSHIP 
 

 

I, ____________________________________________ do swear and make oath to  
 (print name) 

the following: 

             

I am a current member in good standing with the Horse Council of British 

Columbia for 2024. Membership Number #___________________________________. 

 

 

_____________________________________________________ 

Signature of participant 

  

 

_____________________________________________________ 

(If under 18, signature of parent or guardian) 

 

 
_____________________________________________________ 

Address 
 

_____________________________________________________________________ 
City   Province   Postal Code 

 
_____________________________________________________ 

Phone Number 
 

____________________________________________________________________________
Email  

 
_________________________________                     _________________________________                      

Date       Witnessed by 

 

 

 

 

Proudly managed by 

 

 
 


