Equine AddicTion Florse Club, Inec.
MNembersn

Membership Benefits:

e Exclusive discounts on some of our events

¢ Monthly newsletter with educational articles & tips, as well as club updates
e Eligible for show and year-end awards

e Advertise in our classified on our website

e Beincluded in our directory

[] Family membership $25.00
Membership is for January 1- December 31 of current

[ ] Individual membership $15.00 year.

(No‘re: For individual memberships, must be 18 years of age.)
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Primary member’s name:

Street Address:

(City) (State) (Zip Code)
Phone number: ( ) - DOB:

D Please send newsletters to my mailing address

E-mail address:
instead of my e-marl.

Family members: (List names of children under 18. Use the back of application if additional room is necessary.)

Name/DOB:

Name/DOB:

Name/DOB:

WAIVER OF CLAIM
T hereby attest that all of the information on this application is complete and true. Also, in consideration of the acceptance of
my registration for this club and event, I hereby waive, release and discharge any and all claims for death, personal injury or
property damage which I may have, or which hereafter may accrue to me, as a result of my participation in this event and club.
This release is intended to discharge, in advance the promoters, sponsors, officials, and any involved municipalities or other
public entities from and against any and all liability arising out of, or connected in any way with my participation in this club and
event. It is further understood and agreed that this waiver is binding on my heirs and assigns.

Signature of registrant: Date:
(Parent or guardian must sign if registrant is under 18 years of age)

Please refer to Member Obligations & Questionaire for additional information.
PLEASE RETURN FORM TO:  Equine Addiction Horse Club, Inc. P.O. Box 115, West Stockholm, NY 13696




