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MANITOBA TEAM PENNING ASSOCIATION 

2010 
M.T.P.A. APPLICATION AND RELEASE FORM 

 

**This form must be completed, signed and returned to be approved by the Board of Directors of the Manitoba  

Team Penning Association before a M.T.P.A. membership number and card will be issued. 
 

TYPES OF MEMBERSHIPS 
(Please check the types of membership you are requesting) 

_________ New Member   ________ Membership Renewal 
 

MTPA Senior Membership $30.00  

MTPA Family Membership (all members must sign the waiver) $70.00  

MTPA Youth Membership (16 yrs old and under) $15.00  

CTCPA Fees - Adult (Mandatory) $40.00 per person (includes GST)  

CTCPA Fees - Sr. Youth (13-16 yrs old) (Mandatory) $10.00 per person (includes GST)  

 Total:  

 
 

Print Full Name of Applicant: _________________________________________________________ 
 
Print Full Address:  ____________________________________________________________________ 
 
__________________________________________________________ Postal Code_________________ 
 
Phone No. ____________________ Fax No. ____________________ E-mail address: ________________ 
 
Date of Birth: _______________ Sex: (M/F) _____  
 
Spouse’s Name: _____________________________      MTPA No. _____________ Criteria No. ______ 
 
MB/SASK Horse Council No. ___________________________________ 
*(current H.C. number must be on file to compete at pennings) 
 

 

Delete Clause A if applicant is under legal age.  Note if applicant is under legal age, both parents or the guardian having 
the custody of said applicant must sign this form. 
 

A) I hereby warrant and represent that I am 18 years of age or older. 
 

B) It is hereby agreed that if the M.T.P.A. grants the applicant a membership, the undersigned will accept full 
responsibility for, release and save harmless the M.T.PA., all producers and committees from all losses, 
injuries and damage that the applicant may suffer or receive and also indemnity the M.T.P.A., all producers 
and committees from all losses or damage they may incur which the Applicant may cause to other persons or 
property while participating at or in any Team Pennings approved by the M.T.P.A. 

 

Applicant: ___________________________________________________________________ 

 

Signature of Parent/Guardian: __________________________________________________ 
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MANITOBA TEAM PENNING ASSOCIATION 

2010 
M.T.P.A PRIVACY  RELEASE FORM 

 
This organization is committed to the protection of the privacy of its members' personal information. 
"Personal Information" includes a member's name, phone number, rating, dollars earned, points earned, 
photographs, video and print references. Such personal information may be disclosed on the CTCPA website 
or CTCPA-affiliated web sites. All or some of this information may also be used for promotional purposes, 
as well being released to newspapers, radio and television stations, magazines and through press releases. 
 
By becoming a member of this organization I consent to the collection, use and disclosure of the foregoing 
personal information as set out above. 
 
 
 
Members Signature: 
 
____________________________________________________ 
(after having read the above "Release and Waiver") 
 
OR 
 
Parent/Guardian Signature: 
 
___________________________________________________ 
(after having read the above "Release and Waiver") 
 
On Behalf of: _______________________________________ Age: ____________ 
 
 
 
Date: _____________________________ 
 
 
 
We will not release, post or distribute other personal information such as your address, email address, age, 
birth date, banking information, credit card information or any other personal information other than that 
referred to in the above consent. 
 
 

Send forms to: 

Launa Thiessen, MTPA Treasurer 
Box 582 

Macgregor, MB. R0H 0R0 
 
 


