
Acreage Horseman’s 
Association 

MEMBERSHIP APPLICATION 
RELEASE OF LIABILITY 

 

PLEASE PRINT 

Name:___________________________________________________________________________ 

Address:__________________________________________________________________________ 

City: _________________________________   State: ______________ Zip: ___________________ 

Phone (including area code):  Home: ____________________________ Cell: ___________________ 

Work: _________________  Fax: ____________________________  Other: _____________________ 

Email: _____________________________________________________________________________ 

Do you wish to be included in all club emails:        YES     or      NO 

Membership Type: ◊   ◊ Individual  ◊ Family    

       ($20.00 p/year)  ($ 30.00 p/year) 

Amount Enclosed: _____________________________     Check One:    ◊  Check   ◊ Cash 

List all adult names on membership (please include birthday): 

1. ________________________________________ Birthday: ___________________ 

 

2.  ________________________________________ Birthday: ___________________ 

 

3. _________________________________________ Birthday: ___________________ 

List all children (over 18 years of age) and date of birth: 

1. _________________________________________ Birthday: ___________________ 

 

2.  _________________________________________ Birthday: ____________________ 



List all children (under age 18) and date of birth: 

1. __________________________________________ Birthday: _____________________ 

 

2. __________________________________________ Birthday: _____________________ 

 

3. __________________________________________ Birthday: ___________________ 

Acreage Horseman’s Association Guidelines: 

 PRIOR to any guest participating in any club function, a Release of Liability Form  MUST be 

completed, signed, and returned to Membership Secretary.  NO Exceptions!! Forms can be 

found on our website at: www.acreagehorseman.com 

 Board Elections: Nominations are taken in April and voting is done in May.  

 Acreage Horseman’s Association By-Laws are attached as part of this application. A copy can be 

found on the Acreage Horseman’s Association website: www.acreagehorseman.com 

 By signing this form and becoming a member of the Acreage Horseman’s Association, you give 

permission for the Board of Directors to reference you name(s) when speaking on behalf of 

the entire Acreage Horseman’s Association and acknowledge receipt of the club’s by-laws. 

 ALL RIDERS UNDER THE AGE OF 18 MUST WEAR A HELMET WHENEVER ON A HORSE AT ANY 

AHA EVENT. NO EXCEPTIONS!! 

All parents must sign on behalf of their minor children.  Anyone over 18 in the family membership must 

also sign the application.       Please Read Carefully Before Signing: 

STATEMENT OF UNDERSTANDING / RELEASE OF LIABILITY 

“UNDER FLORIDA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR 

ANY INJURY TO, OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE 

INHERENT RISKS OF EQUINE ACTIVITIES” – Senate Bill 1658, Section 91.1A 

The ACREAGE HORSEMAN’S ASSOCIATION will  not be held l iable or responsible for any accident that may occur to, 

or be caused by, any horse exhibited at any event, or for any article of any kind or nature that may be lost or 

destroyed in any way.  Members will  be responsible for any injury that may be occa sioned to any person or animal, 

or damage to any property while participating in any Acreage Horseman’s Association events  by any horse owned, 

exhibited or in his custody or control, and shall hold harmless ACREAGE HORSEMAN’S ASSOCIATION, its officers, 

directors and members, individually and collectively, and every kind and nature whatsoever arising out of or which 

may be incurred by reason of any accident, injury or damage to person or property caused by the ownership, 

exhibition or custody or control of any animal exhibited. 

Signature: _____________________________  Print Name: ___________________ Date: ________ 

Signature: _____________________________ Print Name: ___________________ Date: ________ 

Signature: _____________________________ Print Name: ___________________ Date: ________ 

Signature: _____________________________  Print Name: ___________________ Date: ________ 

Signature: _____________________________ Print Name: ___________________ Date: ________ 

http://www.acreagehorseman.com/

