
iNSURANCE Company:
Proof must be attached / emailed to lexexpress@lindsayex.com

Lindsay Agricultural Society
50 Exhibition Drive, PO Box 752
Lindsay, Ontario K9V 4W9
Phone: 705-324-5551
Fax: 705-324-8111
eMAIL: LEXEXPRESS@LINDSAYEX.COM

Exhibitor #

2026 LEX Express Gaming Series Membership Form
Premises ID: ON4209355

One form per rider 

Name:

Address:

Phone: Email:

Membership fEES

sIGNATURE OF Member: sIGNATURE OF gUARDIAN:

pAYMENT mETHOD
caSH            cHEQUE            dEBIT           cREDIT

e-TRANSFER* FINANCE@LINDSAYEX.COM
MAKE SURE TO INCLUDE EXHIBITOR NAME & LEX express IN MEMO*Prior to first show

Age:

Peewee - $10 Youth - $20 Adult - $30

Membership fees are paid at the riders first show. This fee helps cover costs for staff,
facilities, grounds maintenance, arena harrowing and watering, sound system, 

porta potties, ribbons, prizes, administration software, office supplies etc.

Liability Waiver & Helmet Waiver MUST be signed at EACH SHOW in front of Las staff / committee.

Date:
Must be 18 years or older if member is under 18 years

Policy #:

Emergency Contact: Phone:

10 years and under              11 - 18 years                        19 years and older

Shirt Size: Youth  or      Adult Small        Medium        Large       X-Large        XX-Large

If under 18

Age is taken as of January 1, 2026

email completed membership form to: lexexpress@lindsayex.com
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