Hamilton County Saddle Club

2010
Membership Application and Agreement
The undersigned hereby submits his/her application for membership to the Hamilton County Saddle Club, a non-profit Illinois Corporation, and by this application and agreement, the undersigned hereby agrees to comply with and be bound by the by-laws, rules and regulations of the Saddle Club as adopted from time to time, and the undersigned hereby waives liability for personal damage or property damage for himself or herself resulting from any circumstance, accident, occasion, or event wherein injury or damage is incurred while the undersigned is upon the property or about the business of the Saddle Club and expressly agrees to indemnify and save harmless the Saddle Club and the city of McLeansboro as owner of the premises from and against any and all claims, loss, damage, injury, and liability however caused, resulting from, arising out of, or in any way connected with the undersigned’s membership or arising out of any activity, event, occasion, or accident in, of, or about the Saddle Club, whether or not caused or contributed to by the operation or management of the property of the Saddle Club, and whether or not resulting from an official event or occasion of the Saddle Club.

Membership $5.00 single or family

Mail checks made out to Hamilton County Saddle Club to Tammy Harl, 18 CRD 2075 N, Springerton, IL 62887

Date Dues Paid______________Check_____

________________________________________________________________________

Name of responsible party

Address_________________________________________________________________

City_______________________________State___________ZipCode________________

Email_____________________________________________Phone_________________

List family members names/ages/& date of birth

Name_______________________________Age_____/DOB_____________

Name_______________________________Age_____/DOB_____________

Name_______________________________Age_____/DOB_____________

Name_______________________________Age_____/DOB_____________

Name_______________________________Age_____/DOB_____________

Name_______________________________Age_____/DOB_____________

Release of Information

By signing my name below, I agree to release the above listed names to be printed and/ or photographed for publication in the newspaper, HCSC web page, or newsletter.
___________________________________________/__________________

signature of responsible party







date
