Amite County Riding Club
Liberty, Viississippi

DATE _

NAME

ADDRESS

CITY/STATE/ZIP CODE

HOME PHONE WORK PHONE NO

IN THE EVENT OF INJURY, PLEASE NOTIFY:
NAME:

FPHONE:

HORSE SHOW, RODEO, TEAM PENNING, TEAM ROPING, YOUTH RODEOQ
CHECK ONE:

SINGILE MEMBERSHIP
—.—_[ANNUAL MEMBERSHIP $35.00 JAN. 1 - DEC. 31 NON REFUNDABLE)
- " (ANNUAL TEAM ROPERS $35.00 JAN. 1-DEC. 31 NON REFUNDABLE)

FAMILY MEMBERSHIP
—(ANNUAL MEMBERSHIP $50.00 JAN. 1 - DEC. 31 NON REFUNDABLE)
.. {ANNUAL TEAM ROPERS $50.00 JAN, 1-DEC. 31 NON REFUNDBIL E)

LIST ALL CHILDREN OR ADULTS RIDING ON THIS MEMBERSHIP.
FAMILY MEMBERS ONLY!

NAME AGE

WAIVER

IT IS AGREED AND UNDERSTOOD BY THE UNDERSIGNED THAT FOR AND IN CONSIDERATION
OF THE OPPORTUNITY OF PARTICIPATING IN THE ACRC, HE/SHE DOES HEREBY FOREVEF
RELEASE AND HOLD HARMLESS THE AMITE COUNTY RIDING CLUB, INC., THE PRODUCERS
THEREOF. THE STOCK CONTRACTOR, ANY AND ALL PROPERTY OWNERS UPON WHOSE
PREMISES THE AFOREMENTIONED ACTIVITIES ARE HELD, THE CONTESTANTS AND/OR
PARTICIPANTS AND ANY AND ALL OF THE EMPLOYEES OF THE AFOREMENTIONED PARTIES
FROM ANY AND ALL LIABILITY FOR DAMAGES BY REASON OF ANY AND ALL ACTIVITIES
CONNECTED WITH THE AMITE COUNTY RIDING CLUB, HELD OR SPONSORED BY THE
AFOREMENTIONED, WHILE THE SAID UNDERSIGNED IS CONTESTANT, PARTICIPANT, VIEWER
OR VISITOR, PAYING OR OTHERWISE, OF SAID ACRC ACTIVITIES.

Any person becoming a mamber ol the ACRC shall comply with all of ils tules
and decisions and shall be bound by same.

Signature of Applicanl/Parlicipant

Signalure of Pareni(s)




