Rusty Gaits Saddle Club, Annual Membership Application - 2010

       (Please complete this form and mail it or give to an executive member with your payment)


Name    :__________________________________________________________


Address:________________________ 2nd:______________________________


City      :_______________________   Province: __________   P.C.:__________

 
E-mail Address:_______________________________________


Telephone: ________________ Cell: _______________ Fax: _______________.

Membership Fees: Single $15.00, Family $30.00, Day Pass revised $5.00. Assigned #________                                   

If Single or Day Pass is a youth, date of birth required.

Youth Name ________________________________Age ____ Birth Date ____________

Youth Name ________________________________Age ____ Birth Date ____________

Youth Name ________________________________Age ____ Birth Date ____________


I am familiar with the risk of injury and death that any participant in this Rusty Gait’s club, list of shows and activities must assume, and I 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 I understand that conduct 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 a 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 I agree to do so immediately.

________________________________________________________________________

Sign and also print your name






Date


If applicant is a minor: Date of Birth (see above) ________________________.

As a parent or guardian of the above noted applicant, I have read and understand all of the above and agree to allow my child to participate in all activities unless otherwise noted on this application. I also agree to be responsible that someone of guardian age (18 year or older) will be on hand, at all times for the event, to be available should any requested need being applied for that minor, and that person will have medical information in the case of any requirement for the same.

________________________________________________________________________________________________

List of activities not authorized for this member

________________________________________________________________________________________________

Parent/Guardian’s Signature


Print Name




Date

