
SPRINGDALE FRONTIER DAYS ASSOCIATION 

P. O BOX 86 
SPRINGDALE, WA 99173 

 
Heather Seagle, President          Elissa Wellhausen, Treasurer 

Trina West, Secretary          Jamie Goodlake, Director 
Debi McCain, Director    Jan Buche,  Alt. Director 

_______________________________________________________________________________________________________ 

NAME 

_______________________________________________________________________________________________________ 

         ADDRESS                                                                                             CITY                     STATE                       ZIP 

_______________________________________________________________________________________________________ 

   PHONE #                                                     CELL #                                                    EMAIL ADDRESS 

  

As an adult member, you are entitled to ONE VOTE on any issue brought to the Board and Members that requires a 
motion and second motion.   As a member, you will receive a copy of our by-laws and be informed if a meeting has 
been cancelled or moved to a different time or place.   As a member, you will be representing  the Springdale Frontier 
Days Association and will be asked to act accordingly. 
 

 Release Hold Harmless and Indemnity Agreement 
I hereby agree that I will abide by all rules of the Springdale Frontier Days Association.  Further, I hereby release and 
hold harmless and indemnity the Springdale Frontier Days Association, volunteers of the association and any and all 
persons in any way connected with Springdale Frontier Days Association from losses, damages, or injury to myself, 
my property, and any minor person who accompanies me, resulting from participation in using this arena and 
grounds.  I understand that any activity involving horses or any animals creates numerous risks of injury that are my 
sole responsibility.  I knowingly assume these risks as a member of this association.  I give any emergency personnel, 
ambulance, hospital, physicians or medical staff permission to administer necessary treatment for injuries incurred 
while participating at this arena with this association and all cost will be covered by me personally or my insurance.   
I hereby swear to the above release and unconditionally hold harmless the Springdale Frontier Days Association and 
any/all persons anyway connected to it. 
 
 

Signed: ______________________________________________ Date: ____________________________ 
 
SFDA Representative:  ___________________________________________________________________ 
 
 
We welcome you to our association and look forward to working with and sharing ideas with you in all our 
events and meetings.  We look forward to your ideas and input. 
 
 
 


