a) BY Eq“é?s,%_ 2020 MBE MEMBERSHIP APPLICATION Boxfilled in by

@Qf 7% Membership Coordinator
3 MEMBERSHIP VALID FROM JANUARY 15T UNTIL DECEMBER 3157
: PLEASE COMPLETE BOTH SIDES OF THIS FORM DateRec'd:

Fees paid $__
RENEWING MEMBERS ONLY - There is a $15 LATE FEE Paidby
If postmarked after January 31 Circle Membership:

Ind. C F Jr.

Circle type of membership applying for and total at bottom:
JUNIOR - under 18 (Parent/guardian & MBE $45 . .
sponsor responsible must sign sponsor agreement TW? ways. to _rengt_er'
below.) By check, mail application with check to:
INDIVIDUAL $50 MBE
COUPLE $70 17819 Countryside Ct.
FAMILY OF 4 $85 Prunedale, CA 93907
(Add $5/ea for any additional family members over plus s5/ea
four (4) if over 4 or fill out online and pay by credit card
RENEWING MEMBER ADDITIONAL LATE FEE $15 https-/lform jotform com/
Please add $15 to your fees if after January 31° Addtl. Late fee ¢ b ) tri /' b
TOTAL MEMBERSHIP FEES s montereybayequestrians/2020-mbe-
membership-application

LIST ALL MEMBER NAMES IN MEMBERSHIP:

NEW
ME'\o’I:ER BIRTHDAY ( year optional if over 18+ yrs)
FIRST NAME LAST NAME Jr? RENEWAL | MONTH DAY YEAR

L]

MEMBER INFORMATION
Address City/ST/Zip

Email (s)

Primary Member Home Phone: Cell

Alternate Phone (if applicable)

Can we publish your picture on our clubs facebook & website: yes | No

Do you check email regularly for member updates, newsletter, notifications, voting, etc. yes |/ no

Horses Names:

Riding Interests:

What do you hope to get out of your membership?




MONTEREY BAY EQUESTRIANS RELEASE OF LIABILITY

| acknowledge that horse-related activities are a sport which carries inherent risks of injury and damage to myself, my horse, and
property. | knowingly assume all risks, whether known or unknown, of these horse-related activities. | acknowledge that this release
shall be in effect from the date of my signature through December 31°.

| hereby release Monterey Bay Equestrians Inc., hereinafter referred to as MBE, from all liability for acts of negligence or want of
ordinary care on the part of MBE or any of its agents.

In consideration of my participation in events organized or sponsored my MBE, | waive, release and discharge MBE, its directors,
officers, agents, and members, its representatives, heirs, executors, and assigns from any and all claims of liability for injury or
damage to myself, my animals or my property arising out of my participation. This agreement is binding upon my executors, heirs
and assigns.

| expressly waive any rights | may have under California Civil Code 1542, which states: “General release does not extend to claims
which the creditor does not know or suspect to exist in his favor at the time of executing the release, which, if known by him, might
have materially affected his settlement with the debtor.”

| agree that | will indemnify and hold harmless MBE, its officers, directors, members and agents against all claims, demands, and
causes of action, including court costs and actual attorney fees arising from any proceeding or lawsuits bought by or prosecuted for
my benefit, in which this release is upheld.

MBE, its agents or employees shall not be liable for any damage which may accrue from any cause or as a result of fire, theft, running
away, state of health, injury to person, horse or property.

I/we have received and re-read all of the current rules of this organization and agree to abide by them.
(See www.montereybayequestrians.org for updated bylaws and ride rules.).
I acknowledge that | have read this Release of Liability and know and understand its contents.

SIGNATURE: 1. DATE:
SIGNATURE: 2.
SIGNATURE: 3.
SIGNATURE 4.

JUNIOR SPONOSR/PARENT OR LEGAL GUARDIAN MUST COMPLETE THIS SECTION - MINORS DO NOT SIGN THIS FORM

I, the undersigned parent or guardian of the above participant, in consideration of my minor’s participation in the event, agree that
the terms and conditions of this Release of Liability shall be binding as to damage or injury to my minor, his/her animals, and property
arising out of his participation in events and acknowledge that | have read this Release of Liability and know and understand its
contents.

Junior's name(s):

PARENT/GUARDIAN/SPONSOR PRINTED NAME:

SIGNATURE: DATE:
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