Bit Of Heaven Farm Riding Center 

[bookmark: _GoBack]Membership Form 2017
Name_______________________________________________DOB________________Age_______     

Residential Address: 					PAID 2016 Due:______
Street ___________________________________________________                       Term #1 _______         
City ________State_______ Zip Code _____				Term #2_______
Home Phone _____________________					Term#3________	
Work Phone ______________________
Email______________ ______________________________
Parent/Legal Guardian Name_________________________________ 
Residential Address of Parent/Legal Guardian: 
Street ______________________                                 
City ________State_______ Zip Code _____
In Case of Emergency Contact 
________________________________Phone_______________Affiliation:____________________		                      ________________________________Phone_____________    Affiliation:____________________		 			
LIABILITY RELEASE ____________________ who is participating in any and all of Bit of Heaven Farms LLC riding program(s) and activities held on the property or any property unitized of Bit Of Heaven Farms LLC. I acknowledge any and all the risks and potential for risks of equestrian activities. However, I feel that the possible benefits to myself, my son or daughter or ward, are greater than the risk assumed. I hereby, intending to be legally bound for myself, my heirs, and assigns, executors or administrators, waive and release forever all claims for damages, injury, death, loss, emotional distress, and act(s) of God against Bit of Heaven Farms LLC and any of its affiliated personnel including but not limited to Instructors, Therapists, Volunteers, Contractors, Ambassadors, and or Employees for any and all injuries, deaths, and or losses I, my son/daughter/ward, may sustain while participating in any and all activities affiliated with Bit of Heaven Farms LLC.
NOTICE: Under Georgia Law, an equine activity sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to Chapter 12 of Title 4 of the Official Code of Georgia Annotated 
Date_____________ 
Signature (Parent of Legal Guardian if under 18) _____________________________
Member Goals:


What are you interested in learning about during Pony Club meetings:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








What rallies are you interested in? (circle as many as you’d like!)
Dressage		Eventing		Show Jumping		Games

Quiz			EBTH




