e

* (Please complete this form and ma:] it or give to an executive member with your payment)

Name: S LI - — ot .
Address: —— ____ 2nd: -
Ciy: __  m- __ _Province: ___ PC: ==

Email Address: ", ) “"REQUIRED”

[elephone: Cell: _ Fax:

Membership Fees: Single $20.00, Family $40.00, Day Pass S_ﬁ__‘\_ﬁ-';-,,ué_ (member for a dav) # —

I Single or Day Pass is a youth. date of birth is required. Also you require your own liability & Horse related insurance.

Youth Name _ Age __Birth Date
Youth Name 1 Age Birth Date
Youth Name_ B __Age Birth Date__

I am familiar with ths. rnk ol injury and death that any participant in this Rusty Gait's club. current
list of classes and activities must assume, and [ believe I am physically, emotionally and mentally able to
participate in these activities, and that my equipment is mechanically fit for my use in these activities. I also
understand that all applicable rules for participation must be followed and that at all times the sole
responsibility for personal safety remains with me. Furthermore | understand that conduet of all persons or
persons under my parental control present at these Rusty Gaits events are orderly. responsible. sportsmanlike
and humane in the treatment of horses.

I understand that unsportsmanlike or irresponsible conduct or any other form of misconduct. such
as illegal. indecent. or profane. and inhumane treatment of horses. as determined by an experienced show
organizer director or club executive is prohibited and shall be grounds for disciplinary action including
removal from the event. In addition if' I am requested to leave by the event organizer/director or club
executive | agree 1o do so immediately.

Sign and also print your name Date
If applicant is a minor: Date of Birth (see above)

As the Single or Family Membership applicant, the new “Day Pass™ one day only.,
Member or Participant, or as the Parent/Guardian of the above Applicant/s. that I shall indemnify
and Hold Harmless the Rusty Gaits Saddle Club their Members. Agents and or Employees/Volunteers from
and against all Claims, Demands. Losses. Suits and Proceedings by any third parties that may arise out of,
or may attribute to all operations performed or carried out by this club.

As a Parent or Guardian I further agree to allow my child or children to participate in all activities

unless otherwise noted on this application.
I also agree to designate someone of guardian age (18 years or older) to be on hand at all times to supervise
my child. and his or her pmpcnv and equipment in my absence. That person will also have the necessary

iicdical ulfu“uauull inthccasc of any i’eqﬁii"aTﬁ'ﬂ.




