Shenandoah Trail Riding and Horseman’s Association

Application for Membership

Name:___________________________________Telephone:____________

Address:______________________________________________________

E-Mail Address:__________________________

Mark One:   ___Single Membership ($10.00/year) 

___Family Membership ($15.00/year)


List family member names: (1)____________________________


(2)____________________(3)____________________________


(4)____________________(5)____________________________

*Membership dues are due and payable on the first of January every year.  New members joining during the months of November and December will have a grace period until the first of January.  Their membership dues will be carried forward through the upcoming new year.

NOTE:  All horses used for Shenandoah Trail Riders and Horseman’s Association activities are required by State law to have a current Coggins test.

Please have all adult family members sign the waiver below.  Return your application to:  STHRA, PO Box 749, Woodstock, VA  22664   Your application is not valid without a signed waiver.

GUEST RIDER’S and/or MEMBER’S WAIVER 
OF CLAIMS AND COVENANT NOT TO SUE

This agreement is entered into as a condition of membership in the Shenandoah Trail Riding and Horseman’s Association, Inc (STRHA) and participation in its activities.

I (we) understand and acknowledge that any involvement with horses can be hazardous and that riding involves numerous risks of injury and that horses are often unpredictable and difficult to control.

I (we) knowingly and voluntarily assume all risks and dangers of such involvement.

I (we) agree not to sue STRHA or its officers, directors, agents or employees, or any landholders who have given permission to STRHA and its members to ride over their property, including, but not limited to any claims alleging negligence, breach of contract, strict liability or otherwise of STRHA or any such landholders.  This covenant not to sue, waiver, and release includes but is not limited to bodily injury, death, property damage, loss, contribution, indemnity or any other claims which I (we) may ever have against STRHA or any such landholders.

This agreement shall be binding upon the undersigned, and if applicable, any of their minor children who shall participate in the activities of STRHA.

DATE:________________SIGNATURE:___________________________

DATE:________________SIGNATURE:___________________________

DATE:________________SIGNATURE:___________________________

DATE: _______________SIGNATURE:____________________________

