Hillsborough County 4-H Foundation Equestrian Club

Youth:

Individual:

Family:

Club:

TYPES OF MEMBERSHIPS

Under 18. Must have an adult on the grounds with them at all
times.

Any individual over 18.

Members of one family, two adults (max) and under 18 sharing
the same legal address/household.

Any organized club with a membership. No farms or for profit
organizations. There will be no “for profit” usage. A club
membership entitles the club to a three hour block of time once
a week. Additional time is permitted, however if after one hour
another Equestrian Club member wishes to use the ring, the
club must relinquish the ring, the other member may utilize the
ring for one hour, then usage is returned back to the club
membership. Individuals covered under club memberships may
only use the ring at their club’s specified event(s), ie: practice.
In order to utilize the grounds at any other time, they must join
the HCAHFEC as either a youth, individual, or family.

ALL MEMBERSHIPS ARE EXPECTED TO PICK UP MANURE AND LEAVE THE

RING AND GROUNDS IN GOOD CONDITION



Hillsborough County 4-H Foundation Equestrian Club
Membership Application
2011

Support the Hillsborough County 4-H Foundation Equestrian Club and help us repair
and improve the facility with your membership. Members of the Hillsborough County
Equestrian club may use the ring on any non-event day for schooling their horses on a
first come, first served basis. Youth members will be required to have an adult present at
all times. Members will receive the combination to the gate lock by postcard or by e-mail
when their membership is processed. Members must have their membership card with
them when using the ring.

Annual Membership Dues

$50.00 Youth (u/18) / $75.00 Individual / $100.00 Family / $500.00 Club

Name:

Active Family Members:

Address:

City, State, Zip:

Phone: E-mail

Membership type:
Youth @ $50.00 Individual @ $75.00 Family @ $100.00 Club@ $500.00

Would you like to make an additional donation to be used to improve the ring?
Additional funds are needed and will go straight to the ring. Thank you for your
support!

Please make checks payable: “Hillsborough County 4-H Foundation” and mail to:

Hillsborough County 4-H Foundation Equestrian Club
c/o Dick Moody
PO Box 148
New Boston, NH 03070
Rmoody3415@aol.com

Questions? 603-487-3379 cell 603-660-0393



Hillsborough County 4-H Foundation Equestrian Club

I understand that | am participating in a sport, which contains danger and risks
may arise, but not limited to, accidental injury, the forces of nature and illness. |
agree that if any damage is occasioned by injury or loss occur to myself or the
horses, or to any vehicle or article which I may send with such horses, I will not
make claim either now or forever thereafter against the Hillsborough County 4-H
Foundation Equestrian Club or the Hillsborough County 4-H Foundation.

| agree to abide by the posted rules on the grounds of the Hillsborough County
4-H Foundation.

The Hillsborough County 4-H Foundation reserves the right
to refuse or terminate any membership.

Signature Date
Parent/Guardian if u/18 Date
Address

City State Zip




Hillsborough County 4-H Foundation Equestrian Club

Club Membership Application $500.00
2011
Name:
Club Contact:
Address:
City, State, Zip:
Phone: E-mail

Active Members:

Would you like to make an additional donation to be used to improve the ring?
Additional funds are needed and will go straight to the ring. Thank you for your
support!

Please make checks payable: “Hillsborough County 4-H Foundation” and mail to:

Hillsborough County 4-H Foundation Equestrian Club
c/o Dick Moody
PO Box 148
New Boston, NH 03070
Rmoody3415@aol.com

Questions? 603-487-3379 cell 603-660-0393



Hillsborough County 4-H Foundation Equestrian Club

I understand that | am participating in a sport, which contains danger and risks
may arise, but not limited to, accidental injury, the forces of nature and illness. |
agree that if any damage is occasioned by injury or loss occur to myself or the
horses, or to any vehicle or article which I may send with such horses, I will not
make claim either now or forever thereafter against the Hillsborough County 4-H
Foundation Equestrian Club or the Hillsborough County 4-H Foundation.

| agree to abide by the posted rules on the grounds of the Hillsborough County
4-H Foundation.

The Hillsborough County 4-H Foundation reserves the right
to refuse or terminate any membership.

Signature Date
Parent/Guardian if u/18 Date
Address

City State Zip




Hillsborough County 4-H Foundation Equestrian Club
Waiver of Liability, Assumption of Risk and
Indemnity Agreement

l, , have read and fully understand the following
limits on liability provided to Hillsborough County 4- H Equestrian Club, Hillsborough County 4-H
Foundation and its Governing Board for allowing my use of the Hillsborough County 4-H Foundation
grounds for equine activities.

For purposes of this agreement the term “Hillsborough County 4-H Foundation Grounds” shall mean the
outdoor riding ring and surrounding grounds.

Waiver: | am using the Hillsborough County 4-H Foundation Grounds for equine activities. In
consideration of the opportunity to use the Hillsborough County 4-H Foundation Grounds, I, for myself,
my heirs, personal representatives or assigns, agree to be solely responsible for and do hereby release,
waive discharge and covenant not to sue the Hillsborough County 4-H Equestrian Club or the
Hillsborough County 4-H Foundation and their elected and appointed officials, employees, agents and
representatives for any and all claims resulting in personal injury, accidents or illnesses (including death) to
my child or animal/s or third parties or their animals which may in whole or in part be caused by my use of
the Hillsborough County 4-H Foundation Grounds, or which may result or arise in whole or in part from
my child’s use of the Hillsborough County 4-H Foundation Grounds, whether caused by my negligence or
otherwise.

Assumption of the Risk: | understand and acknowledge that the use, handling and riding of a horse,
(including, activities that involve other animals such as, without limitation, team-roping) involves risk of
physical injury to any individual undertaking such activities; and that a horse, and any other animals
involved in such activities, irrespective of its/their training and usual past behavior and characteristics, may
act or react unpredictably at times based upon instinct, fright or unfamiliar surroundings (for example by
not as a limitation, the Hillsborough County 4-H Foundation Grounds or being around other animals)
which, likewise, is an inherent risk. | hereby assert that my use of the Hillsborough County 4-H Foundation
Grounds is voluntary and that | knowingly assume all such risks inherent in my participation in the
above-described activities.

I have read and understand the following:

Under New Hampshire Law, A Participant In Equine Activities Assumes The Risk Of
Any Injury, Harm, Damage, Or Death And Any Legal Responsibility That May Occur To
Participant Resulting From The Inherent Risks Associated With Equine Activities.

Pursuant to R.S.A. 508:19, equine professionals are not liable for damages resulting from the inherent risks
of equine activities.

Indemnification and Hold Harmless: | also agree to indemnify and hold harmless the Hillsborough
County 4-H Equestrian Club, the Hillsborough County 4-H Foundation, its elected and appointed officials,
and its employees, agents and representatives, from any and all liability, claims, damages, demands,
actions, causes of action, suits in equity of whatever kind or nature, loss, cost or expense, including but not
limited to attorney's fees which the Hillsborough County 4-H Equestrian Club or the Hillsborough County
4-H Foundation, its elected or appointed officials, or its employees, agents or representatives may suffer as
a result of any and all claims, demands, actions, costs or judgments made or brought against them by any
person or entity, and which arise either in whole or in part out of my use of the Hillsborough County 4-H
Foundation Grounds.

Acknowledgment of Understanding: | have read this waiver of liability, assumption of risk, and
indemnity agreement, fully understand its terms, and understand that | am giving up substantial rights,
including the right to sue. | understand and agree that this agreement will have the effect of releasing,
discharging, waiving, and forever giving up my right to bring any and all lawsuits or other actions or
demands against the Hillsborough County 4-H Equestrian Club or the Hillsborough County 4-H



Foundation that I may have or have had, whether past or present, or future, whether known or unknown,
whether anticipated or unanticipated by me. This waiver of liability, assumption of risk and indemnity
agreement shall be binding upon myself for all equine activities | engage in at the Hillsborough County 4-H
Foundation Grounds during 2011.

Signature Date

Signature Parent/Legal guardian Date

Print Adult’s Full Name Relationship to Child (Parent/Guardian/Court Appointed)

Address

Town State Zip

Phone Cell

Email




HILLSBOROUGH COUNTY 4-H FOUNDATION
EQUESTRIAN CLUB

RULES

1. THE GOLDEN RULE

2. ALL MEMBERS WILL CLEAN UP ALL MANURE, HAY
AND TRASH OR FORFEIT THEIR MEMBERSHIP.

3. RIDERS UNDER THE AGE OF 18 ARE REQUIRED TO
HAVE AN ADULT ON THE GROUNDS AT ALL TIMES.

4. RIDING WILL BE IN THE OUTDOOR RING ONLY OR
IN THE PARKING LOT ON THE HILL BEHIND THE
INDOOR ARENA.

S. ALL MEMBERS ARE REQUIRED TO HAVE THEIR
MEMBERSHIP CARD ON THEIR PERSON. ALL
OTHERS WILL BE CONSIDERED TRESPASSERS.

6. ALL JUMPS OR OTHER OBSTACLES MUST BE
REMOVED FROM THE RING.

1. IT ISHIGHLY RECOMMENDED THAT ALL JUNIORS
WEAR AN SEI APPROVED HELMET

PLEASE DO NOT RIDE ALONE
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