OHA Riding Partner Membership Application 
( One-year riding partner                                        (  Limited (no more than two visits) riding partner
Fee:  $25 for year June 15-June 14 (no partial payments), waived for Limited Riding Partners, to OHA Treasurer.

Mail to:  Orinda Horsemen’s Assn, PO Box 904, Orinda, CA 94563
Part 1: Request by Proprietary Member   
I, _____________________________, as a proprietary member of Orinda Horsemen’s Association, hereby nominate ______________________ for a riding partner membership in the Orinda Horsemen’s Association.  I hereby accept responsibility for the presence and conduct of the Riding Partner.  I understand that I may have no more than 3 riding partners with active membership at any one time.

__________________________________

__________________________

Signature of proprietary member


Date

Part 2: Information about riding partner

Name:________________________________
Phone(s):_______________________________________

Address:_______________________________________________________________________________

Email Address:__________________________________________________________________

Do you want to receive OHA emails?  ___ Yes      ___No

Emergency contact person: Name  ____________________________________ Phone _____________________

Do you have health insurance?  ( yes  ( no    Do you have personal liability insurance?  ( yes  ( no
Briefly describe your experience with horses _________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

Briefly describe your relationship with the OHA Member in Part 1 (friend, relative, etc)________________________

_______________________________________________________________________________________________
Part 3: Riding Partner Agreement
As a Riding Partner 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 a responsible Riding Partner, and fulfill the membership obligations outlined in the OHA Rules and Regulations and specifically the responsibilities of under Riding Partner Membership and obligations such as payment of annual fees;
3. Understand and abide by the privileges of membership; specifically, the right to access the OHA pasture, only when accompanied by an OHA Proprietary Member; and that riding partnership does not extend to my bringing friends and family members onto the OHA pasture.
I understand that personal liability insurance is highly recommended.
Signed _____________________________      Date______________________________________-
AGREEMENT AND RELEASE FROM LIABILITY


In consideration of the Orinda Horseman’s Association, a non-profit unincorporated association (“OHA”) allowing me to participate in horse related activities on property it leases from the East Bay Municipal Utility District (“EBMUD”), I ________________, residing at _______________________________, hereby agree as follows:


1.
Voluntary Participation.  I acknowledge that I have voluntarily applied to participate in horseback riding and other horse related activities at the premises of OHA, located at the corner of El Toyanel and Wildcat Canyon Road, bordering Tilden Park.


2.
Assumption of Risk.  I ACKNOWLEDGE THAT HORSEBACK RIDING AND OTHER HORSE RELATED ACTIVITIES ARE HAZARDOUS ACTIVITIES WHICH CARRY INHERENT RISKS OF DAMAGE, INJURY, OR DEATH TO ME, MY HORSE AND MY PROPERTY.  I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH FULL KNOWLEDGE OF THESE RISKS AND DANGERS, AND I HEREBY AGREE TO ACCEPT ANY AND ALL RISKS OF DAMAGE, INJURY OR DEATH ASSOCIATED WITH SUCH PARTICIPATION, including by way of example and without limitation those due to the following:  falling from a horse; being kicked, bitten or injured by a horse; having my property injured by a horse; having my horse be injured by other horses, persons or natural objects; equipment failure; the effects of the use of inadequate safety equipment; and the effects of adverse weather conditions.


3.
Release and Waiver.  As consideration for being permitted by OHA and EBMUD to participate in these activities and to use their facilities, I hereby agree that I, my heirs, successors, assignees, distributees, guardians, and legal representatives, will not make a claim against, sue or otherwise take legal action against OHA and EBMUD, and their employees, agents, heirs, successors, assigns, representatives, officers and directors (collectively the “Released Parties”), on account of any death, injury or damage resulting directly or indirectly in connection with, or arising out of my participation in horseback riding and other horse related activities, and due to the Released Parties’ negligence.  I hereby release the Released Parties from all actions, and waive any claims or demands that I, my heirs, successors, assignees, distributees, guardians, and legal representatives now have or may hereafter have for death, injury or damage resulting from my participation in horseback riding and other horse related activities to the fullest extent allowed by law.


4.
Claims Contrary to Release.  Should I, or any of my heirs, successors, assignees, distributees, guardians, or legal representatives assert a claim in contravention or breach of this Release, the party asserting such claims shall be liable for all loss, damage or cost arising from such claims, including reasonable attorneys’ fees, costs and expenses incurred as a result of the claims.  This Release may and shall be pleaded as a full and complete defense to, and may be used as a basis for an injunction against any action, suit, or other proceeding which may be instituted, prosecuted, or maintained in breach of it.


5.
Knowing and Voluntary Execution.  I HAVE CAREFULLY READ THIS RELEASE AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND OHA AND EBMUD, AND SIGN IT OF MY OWN FREE WILL.


Executed on (date) ___________________, at _________________, California.

(signed)   __________________________________





(legibly printed name)   ____________________________

CONSENT OF PARENT OR LEGAL GUARDIAN OF MINOR


I, _______________________________, am the parent or legal guardian of __________________, a minor (“the Minor”).  I HAVE READ AND UNDERSTAND THE FOREGOING RELEASE AND IN CONSIDERATION OF THE MINOR’S PARTICIPATION IN HORSEBACK RIDING AND HORSE RELATED ACTIVITIES I AGREE THAT THE TERMS AND CONDITIONS OF THE FOREGOING RELEASE SHALL BE BINDING ON HIM/HER, AND CONSENT THERETO.






Executed on (date) ___________________, at _________________, California.

Riding Partner must also fill out & submit the Release Form








