SOUTH COUNTY HORSEMEN’S ASSOCIATION

MEMBERSHIP APPLICATION

Family or Individual Dues are $30.00 per calendar year (January 1 – December 31).

Name: _____________________________________________ Birthday: ____________________
Please list other family members in your household who will be part of your family membership, their relationship to you & date of birth (if under 18): 

1. ______________________________________ 2. _____________________________________

3. ______________________________________ 4. _____________________________________ 

5. ______________________________________ 6. _____________________________________

Mailing Address:__________________________________________________________________

Day Phone: ____________________________Evening Phone: ____________________________

Referred By: ___________________________E-mail Address: ____________________________

RELEASE OF LIABILITY

I acknowledge that horseback riding is a sport that carries inherent risk of injury to myself, my horse and property. I KNOWINGLY ASSUME ALL RISKS, WHETHER KNOWN OR UNKNOWN, OF HORSEBACK RIDING. 

ALSO, I RELEASE SOUTH COUNTY HORSEMEN’S ASSOCIATION (SCHA) FROM ALL LIABILITY FOR ANY ACT OF NEGLIGENCE OR WANT OF ORDINARY CARE ON THE PART OF THE ORGANIZATION OR ANY OF ITS AGENTS. In consideration of my participation in events organized or sponsored by SCHA, I waive, release and discharge SCHA, its directors, officers, agents and members, their representatives, heirs, executors and assigns from any and all claim or liability for injury or damage to myself, my animals or my property arising out of my participation. This agreement is binding on my executors, heirs and assigns. 

I expressly waive any rights I may have under California Civil Code 1542, which states: “A general release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of executing the release, which if known by him must have materially affected his settlement with the debtor”. 

I agree that I will defend, indemnify and hold harmless SCHA, its officers, directors, members and agents against all claims, demands and causes of action, including court costs and actual attorney fees, arising from any proceeding or lawsuit brought by or prosecuted for my benefit, in which this release is upheld. 

SCHA, its agents or members shall not be liable for any damage which may accrue from any cause or as a result of fire, theft, running away, state of health, injury to a person, horse or property. 

Each additional family member in your household, over 18 years of age, who plans to be a part of your family membership, must sign below. I acknowledge that I have read this Release of Liability and know and understand its contents. 
Printed Name: _____________________________Signature: ______________________________
Printed Name: _____________________________Signature: ______________________________

Printed Name: _____________________________Signature: ______________________________

PARENT OR LEGAL GUARDIAN MUST SIGN FOR MINOR CHILDREN

I, the undersigned parent or guardian of (please list child’s/children’s names)__________________________________ 

__________________________________________________________ in consideration of my child’s/children’s participation in events sponsored by SCHA, agree that the terms and conditions of the Release of Liability shall be binding as to damage or injury to my child/children, his or her animals and property, arising out of his or her participation in the events. 

I acknowledge that I have read this Release Of Liability and know and understand its contents. 

Signature: _______________________________________Date: ___________________________________

Mail Application and Dues to:

South County Horsemen’s Association, P.O. Box 842, Wilton, CA  95693
