INTERVARSITY 2025 BOX 3

HALKIRK, AB

TOC 1MO

RIDE-A-THON ph(403) 884-2444
Sunday, Sept 1 4 halkirk@csranch.ca

PLEDGE FORM
NAME OF RIDER: Phone #
Riding with: Town/city, Prov:

Sponsors: Pledges of $10 or more will receive receipts for income tax purposes. Please provide the
complete mailing address so we can mail the receipts to donors.

POSTAL CASH This column
DONOR NAME MAILING ADDRESS CODE PLEDGE OR PAID | is for office
CHEQUE use only

Trail ride starts at 1 pm. Please arrive earlier to be saddled up and ready to go at 1 pm.

*If you are planning to use a Ranch horse, you must phone and reserve one. Horses will be provided
only for those who phone and ask for one!

*This form may be photocopied, or you can phone and ask for another copy. We ask that all riders
are registered with the Ranch office prior to the ride.

*#*Children 6-11 years old must be experienced riders (can handle four hours in the saddle)
and must ride with an adult who will be responsible for them. We strongly recommend that adults
who are riding with young children do not ride a green broke horse, but one who will allow you to as-
sist your child if necessary.

Please contact us by phone at 403-884-2444 or email (halkirk@csranch.ca) by
September 9, 2025 to confirm your participation including the following information:
name, phone number, if you a require a ranch horse or are bringing your own, and any
special requests (i.e. specific horses).
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