
 

Ontario Competitive Trail Riding Association 
Endurance  Competitive Trail Ride n’ Tie 

2008 Membership Form 
 

New**  Renewal  Membership Year: _______________ 
**If new, how did you hear about OCTRA? 
Friend  CAN-AM  Internet  Clinic  Other____________________ 
 
Name :  ___________________________________ 
Street Address:___________________________________ 
City:  ___________________________________ 
Postal Code: ___________________________________ 

Membership #  _________________ 
Phone #  _________________ 
Alternate Phone# _________________ 
Email Address  _________________ 

Name of Second Adult (Family Membership Only) __________________________________ 
Second Adult Membership #  ____________________________ 
 
Membership type: 

  JUNIOR: $20.00 - Under 18 on Nov 1 of the competing year- this class of Membership is 
NOT entitled to vote 

  ADULT:  $40.00 - Individual over 18 years of age 
  FAMILY:  $50.00  - Two adults in one household & unlimited Juniors under 18 
  ASSOCIATE:  $30.00 - Individual- NO VOTE - not eligible for awards 
  REPLACEMENT CARD: $  5.00 - Fee waived for old/damaged cards if returned 

Amount enclosed $______ 
 
List Name, Date of Birth, and Membership # for all Juniors:  
 

Name: ________________ DOB: ________________  #: _____________                          
                                                                                                                Dd/mm/yyyy 

Name: ________________ DOB: ________________  #: _____________                          
                                                                                                                Dd/mm/yyyy 

Name: ________________ DOB: ________________  #: _____________                          
                                                                                                                Dd/mm/yyyy 

 
Are you a member of the Ontario Equestrian Federation (OEF)?  Yes   No  
 If yes, please provide OEF membership # ________________ 
 
Photo Release Agreement 
I hereby give OCTRA the right to use photographs taken of me for publishing, illustration, advertising, trade, or any other use 
in any medium for any purpose. I release OCTRA from any claims and demands coming out of the use of the photographs, 
including any claims for libel. This release also covers OCTRA’s legal representatives and any licenses of these photographs. 
  I accept agreement  I decline agreement 
 
Does OCTRA have permission to publish your name, address, email and phone annually in our 
membership directory?  Yes  No ______________________________ 
    Signature of parent/guardian for Juniors 
 
Applicant’s Signature _________________________   Date: _______________ 
(Parent/ Guardian’s signature if applicant is under 18) 

Please make a cheque or money order payable to “OCTRA” and mail to: 
Misha Green, Membership Secretary 

41 Briarwood Road, Unionville, ON  L3R 2W7 
Phone 905-475-9466  email: mishagreen@rogers.com 


