ONTARIO REINED COW HORSE ASSOCIATION

2019 Membership Application

(October 1, 2018 to September 30, 2019)


_____ $40 Regular Membership

_____ $60 Family Membership (Husband/wife/children under 18)

_____ $20 Youth (18 and under) Date of Birth:_______________

-Please Print Clearly-

Name:__________________________________________________________
Address:________________________________________________________
City/Town:____________________________Prov/State:_________________
Postal/Zip Code:___________________ Phone: (      )___________________

Cell Phone (for inclement weather cancellations) ______________________

E-mail:________________________________________________________
Signature_______________________________   Date_______________________

Parent/Guardian Signature for Youth Members__________________Date________
Renewal__________    New__________

I hereby authorise the Ontario Reined Cow Horse Association to release my address information to The Rider Magazine. 

Signature: _____________________________________


Check here if you agree to have your information released to our sponsors: 

Please make cheques payable to: Ontario Reined Cow Horse Association
Acknowledgement of Risk & Release of Liability For Participants 18 or Older

Participant Name: _________________________________ Date of Birth: __________________

Participant Address: _____________________________________________________________

Every person must read and understand this form before participating in equine activities.

To: The Ontario Reined Cowhorse Association, their directors, employees, officers, volunteers, business operators and site property owners (all collectively called the HOST).

Initial each item below in the box to the right after reading and understanding each of the 5 items.

1. I understand there are inherent dangers, hazards and risks (collectively called Risks) associated with Equine Activities and injuries resulting from these “Risks” are a common occurrence.  
2. I acknowledge that the inherent “Risks” of equine activities mean dangerous conditions which are an integral part of equine activities, including but not limited to:
a. The propensity of any equine to behave in ways that might result in injury, harm or death to persons on or around them and potentially collide with, bite or kick other animals, people or objects.
b. The unpredictability of any equine’s reaction to such things as sounds, sudden movement, tremors, vibrations, unfamiliar objects, persons or other animals and hazards such as surface objects.
c. The potential for other participant(s) to act in a negligent manner that might contribute to injury to themselves or others such as failing to act within their ability or to maintain control over an equine.
3. I freely accept and fully assume all responsibility for inherent “Risks” and possibilities of personal injury, death, property damage or loss resulting from my participation in equine activities.
4. I acknowledge that it remains my sole responsibility to act in such a manner as to be responsible for my own safety and to participate within my own limits.
5. In addition to consideration given for my participation in equine activities, I and my heirs, executers, administrators and assignees (collectively called my “Legal Representatives”) agree:
a. To waive all claims that I might have against the “Host”, and
b. To release the “Host” from any and all liability for any loss, damages, injury or expense that I or my “Legal Representatives” might suffer as a result of my participation due to any cause whatsoever including and Negligence on the part of the “Host” and
c. To hold harmless and indemnify the “Host” from any and all liability for property damage or personal injury to any party which might result from participation in equine activities.
Before signing this form I read it and I state that I understand it.  I know that signing this form waives certain legal rights I or my “Legal Representatives” might have against the “Host”.  By signing this form I also acknowledge that I waive these rights for all activities conducted by the “Host” during the year ___20__________.
Signature of Participant: _________________________  Date: __________________

Printed name of Witness to signing & initialing:________________________________

Signature of “Host” Witness: ______________________________________________

Do not sign until you understand all items above.
