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THE HORSEMEN'S ASSOCIATION OF MILLSTONE TOWNSHIP
2008 MEMBERSHIP APPLICATION

Name:
(Please print clearly)

Address:
Email:
Home Phone: Cell Phone:
INTERESTS:

___ Western Riding ____ English Riding ____ Carriage Driving
DUES:

____ Single Membership @ $20.00

____ Family Membership @ $25.00

—__ Junior Membership @ $10.00 (Under 18 years of age)
Signature: Date:

Signature of Parent or Guardian
for Junior Membership Date:

Make checks payable to: The Horsemen's Assoc. of Millstone Township.

Return completed form along with check or money to Ron Harning, or mail to: 7he
Horsemen's Assoc. of Millstone Township, Attention: Membership, P.O. Box 453,
Clarksburg, New Jersey 08510.

CASH CHECK #

ALL MEMBERS MUST SIGN ATTACHED WAIVER

Any person who joins after July 1, 2008 will have their membership extend through December of
2009 BUT will not be allowed to participate in our December 2008 Election of Officers and
Board Members.



The Horsemen's Association of Millstone Township
Waiver and Release of Liability Form

UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN
INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ANIMAL ACTIVITIES
RESULTING FROM THE INHERENT RISKS OF EQUINE ANIMAL ACTIVITIES, PURSUANT
TO P.L. 1997, C. 287, C: 5:15-1 ET SEQ.

I understand that the activity of horseback riding includes inherent risks of injury and I voluntarily
assume and accept the full risk of such injury. I also understand that a horse, irrespective of its
training or temperament, may act in an unpredictable manner and that this is a risk o be assumed
by engaging in any equine activity. I knowingly assume all risks, whether known or unknown,
associated with engaging in equine activities.

To the fullest extent allowed by law, I agree to waive, discharge claims, and release from all
liability the Horsemen's Association of Millstone Township (HAMT), its officers, members, agents
and leaders from any and all liability on account of, or in any way resulting from injuries, damages,
and/or death, even if caused by negligence of the HAMT, its officers, members, agents and
leaders, in any way connected with equine activities. I further agree to hold harmless the HAMT,
its officers, members, agents and leaders from any claims, damages, injuries or losses caused by my
own negligence while a participant in equine activities, or events organized or sponsored by the
HAMT. I understand and intend that this assumption of risk and release is binding upon my heirs,
executors, administrations and assigns, and includes any minors accompanying me in equine
activities.

I acknowledge that I have read this Waiver and Release of Liability Form and know and
understand its contents.

Print Name Signature Date
Print Name Signature Date
Print Name Signature Date

Minors: (print name(s) on lines below if under 18 years of age)

I, the undersigned parent or guardian of the above minor(s) in consideration of my minor's
participation in equine events, agree, that the terms and conditions of this Waiver and
Release of Liability shall be binding as to damage, injury, and/or death to my minor(s),
his/her animal, and property arising out of his/her participation in equine events.

1) 2)
Parent or Guardian Signature Parent or Guardian Signature Date




