2027 Powder Basin Equestrian Association
Membership/Renewal Form

(Membership Year: Jan. 1-December 31)
Date: New: Renewal:

Primary Rider Name:

Additional names, if family membership:

Address: Phone:
City: State: Zip:
Birthdate if under 18 :

E-mail address:

Membership type:
Individual $50 : Family $75: Junior (under 18) $35:

Trainer teaching lessons $150: Donation:

Online form and pay by credit card link _Online form and pay by Venmo or PayPal

Please make check payable to: Powder Basin Equestrian Association and mail to:
Carol Olson, 14 Constitution Dr., Gillette, WY 82716

2027 RELEASE OF LIABILITY FOR CAM-PLEX EQUESTRIAN PARK

By signing this form, | state that | understand that equine activities are inherently risky and potentially dangerous. |
understand that riding is a potentially risky and potentially dangerous sport. | understand that no horse is a
completely safe horse.

If a horse is frightened or irritated it may divert from any training it has received and act according to its natural
survival instincts, always be safety aware and considering others safety.

| hereby assume this risk and further do hereby release and hold harmless Powder Basin Equestrian Association
and my fellow riders,from all liability, including any negligence, resulting in accidents, damage, injury, iliness and
/or death, to myself and to my property, including the horse or horses which | will ride at the Equestrian Park.
This release will be considered valid any time | ride at CAM-PLEX Equestrian Park.

| further understand and accept the limitations applied by Wyoming State Law, specifically the “Recreation Safety
Act” (W-S. 1-1-121 through 1-1-123) that participants in recreation activities, particularly including equine
activities, accept full responsibility for the inherent risk, dangers and conditions which are characteristic of,
intrinsic to, or an integral part of any sport or recreational opportunity.

| acknowledge that | am participating entirely at my own risk.

Please use your own good judgment and ride safely!

Date:

(Signature of competitor, or parent if under 18 years of age)


https://form.jotform.com/211235789896169
https://form.jotform.com/230754932799168

