Orinda Horseman’s Association

P.O. Box 904

Orinda. CA  94563

Membership Agreement

For 

Associate Member

As an Associate Member of the Orinda Horseman’s Association (referred to as “OHA”), I agree to:

1. Abide by the rules, regulations and by-laws of the OHA Association, as adopted by the proprietary members and the Board of Directors, including but not limited to the Grievance Adjustment procedures;

2. Participate in the OHA Association as an active and contributing member, and fulfill the membership obligations outlined in the OHA Rules and Regulations and specifically the responsibilities of an Associate Membership and obligations such as payment of annual fees;

I understand that personal liability insurance is highly recommended.
Name of Member:
____________________________________________________
Address:
____________________________________________________

____________________________________________________

____________________________________________________
Home Phone:
____________________________________________________
Work Phone:
____________________________________________________

Cell Phone:
____________________________________________________

Names of Family Members:
____________________________________________________


____________________________________________________


____________________________________________________


____________________________________________________

Proprietary Member Sponsor 

Name:
____________________________________________________

Horse Name of Proprietary

 Member:
____________________________________________________
Signature of New Member:
____________________________________________________

Date:
____________________________________________________

Associate Membership will be renewable annually, subject to review by the Board at the end of each fiscal year.  
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