
                            Sheriff’s Equestrian Association
2009 – 2010 Membership Form

Members Names:                          Birth Date of 18 & under exhibitors

_____________________________                   ______________

_____________________________                   ______________
      
_____________________________                    ______________

_____________________________                   _______________

       Individual Membership $25    **************     Family Membership $35
                                                                                    Family members must be related by blood or marriage

Mailing Address:______________________________________________
City__________________________State______Zip Code_____________
Home Phone_____________________ Cell Phone___________________

Email Address: _______________________________________________

Pursuant to Florida Statute 773, an equine activity sponsor or equine 
professional is not liable for an injury to, or death of, a participant in 
equine activities resulting from inherent risks of equine activities. 
Sheriff’s Equestrian Association and its officers and volunteers shall be 
held harmless of all liability from any and all accidents or injuries 
sustained by the undersigned or any other person on whose behalf I/We 
have signed this release. 

___________________________________Date____________________
Signature of Participant or Parent or Guardian of minor participant.


