
 

 

2020 Membership Application 
 

 
Date:_________________ 
 

Membership Types 
 
Family ($20.00) – includes an entire family (household) of adults and minor children (under the age of 18 on 
January 1, 2020). 
 
Single ($10.00) – a single adult without additional family members. 
 
Name: ____________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________ 
 
City: _____________________________________________ State: ______________________ Zip: _______________________ 
 
Home Phone: ___________________________ Cell: ___________________________ Other: ___________________________ 
 
Email Address: ____________________________________________________________________________________________ 
 
Family Membership:  List additional family members and identify either youth or adult (circle). 
 
_______________________________________ Youth / Adult  _______________________________________ Youth / Adult  
 
_______________________________________ Youth / Adult  _______________________________________ Youth / Adult 
 
_______________________________________ Youth / Adult  _______________________________________ Youth / Adult 
 
 
Signature: _______________________________________________________________________________________________ 
 
 
* A Participation Release Form (attached) for each individual identified above MUST ACCOMPANY this 
Membership Application. 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 
New Membership: ________ Renewal:________ 
 
Method of payment:   Cash: _________   Check (number): _________  Other: _________ 
 
Received by: _____________________________________________________________________ 
 
Secretary: ____________________ Treasurer: ___________________  
  



 

 

 

  

PARTICIPANT RELEASE FORM 

Name (Print): _____________________________________________________________________________ 

Date of Birth: __________________________________   Today’s Date: _______________________________ 

Phone #: ______________________________Email: ______________________________________________ 

*** ALL MINORS (UNDER THE AGE OF 18) MUST HAVE A CONSENT OF PARENT OR LEGAL GUARDIAN ONLY – NO EXCEPTIONS *** 
 
AGREEMENT:  In accordance with the Louisiana Farm Animal and Equine Laws, I acknowledge the following warning: "WARNING Under 
Louisiana law, a farm animal activity sponsor or farm animal professional is not liable for an injury to or the death of a participant in a farm 
animal activity resulting from the inherent risks of the farm animal activity, pursuant to R.S. 9:2795.1."  As such, in consideration for being 
allowed to participate and/or compete in the named event, or subsequent event(s) during this calendar year, the above named person 
agrees to the following: 
 
ACKNOWLEDGEMENT OF RISK: The Undersigned acknowledges that the event taking place is inheritently dangerous and that participation 
in said event, as a contestant, participant, employee, or volunteer exposes the participant/contestant to a substantial and serious risk of 
property damage, personal injury and/or death.  The undersigned expressly acknowledges that his/her participation in this event will 
involve such a risk and hazard(s). 

RELEASE OF LIABILITY: The Undersigned, being fully aware that participation in this event will expose him/her to a substantial and serious 
risk of property damage and/or personal injury and/or death, hereby releases Lafourche Parish, the Lafourche Roping Club (members, 
officers, and directors), as well as all sponsors from liability for any and all property damage, personal injuries, or other claims arising from 
the Undersigned’s participation in the named event, including those that are known, foreseen and unforeseen, future or contingent. 

COVENANT NOT TO SUE:  The Undersigned convenants that he/she shall not now, or at any time in the future, directly or indirectly, 
commence or prosecute any action, suit or other proceeding against Lafourche Parish, the Lafourche Roping Club (members, officers, and 
directors), or any Sponsors, concerning or arising out of, or related to the actions, causes of actions, claims and demands hereby waived, 
released or discharged by the Undersigned. 

ASSURANCES:  The Undersigned has full power, authority capacity and right without limitation to execute, deliver and perform this 
Release. 

BINDING EFFECT:  This Release shall be binding upon the Undersigned and their spouse, legal representative, heirs, successors, and 
assigns.  This Release has been carefully and voluntarily executed and delivered as of this day. 

         
SIGNATURE of PARTICIPANT / CONTESTANT: _________________________________________________________ 

Address: __________________________________________________________________ 

                ______________________________________ , ____________________________ , _________________ 
              (City)              (State)              (Zip Code) 

 
** ALL INFORMATION MUST BE PROVIDED ON THIS RELEASE – NO EXCEPTIONS ** 

 
CONSENT OF PARENT OR LEGAL GUARDIAN: PARTICIPANTS/CONTESTANTS UNDER THE AGE OF 18 MUST HAVE THE 
FOLLOWING SIGNED BY THEIR PARENT OR LEGAL GUARDIAN: 
 
I, ______________________________________________________________, have read this release, in full.  I fully 
understand it’s terms and conditions and I hereby voluntarily execute and deliver consent for pariticipation of the minor 
PARTICIPANT / CONTESTANT named above, in this event, or subsequent event(s) during this calendar year.  I further agree to 
be fully bound by the Release’s terms and conditions in both my individual capacity and in my capacity as parent or legal 
guardian of the minor named above. 
 
Signature of Parent/Legal Guradian: ___________________________________________________ Date: ________________ 


