CCPR Membership Form 2024
Family Name: _________________________________________________   Phone: ________________________________

Mailing Address: _______________________________________________________________________________________
                              
                                _______________________________________________________________________________________

E-mail Address: ________________________________________________________________________________________


List every Family Member:		                                                                        Date of Birth:                                 Age as of 
                                                                                                                                                                                                          January 1st:

______________________________________________________                 _________________________     ______________

______________________________________________________                 _________________________     ______________

______________________________________________________                 _________________________     ______________

______________________________________________________                 _________________________     ______________

______________________________________________________                 _________________________     ______________

______________________________________________________                 _________________________     ______________
              
  Single membership is available only to members who have reached their 18th birthday as of January 1st.
  All youth (under 18 as of January 1) must be enrolled under a family membership.
**Membership fees are due by/at the FIRST SHOW ATTENDED for POINTS to COUNT for YEAR END AWARDS**


                                Membership Fees                                                             Mail form and fee to:
                               Single $20.00                                                                         Kris Hamm  
                               Family $30.00                                                                         W5804 Lone Rd.
                                                                                                                                 Greenwood, WI 54437
                                                                        Release of Liability
I, the undersigned, wish to participate in Clark County Pleasure Riders, Inc. events in 2024. I understand that during portions of these events I will be in close proximity to one or more horses under circumstances which may expose me to some risk of injury, because of the nature of horses, the facility, and the activities in which I will be engaged. 
 
In consideration of the Clark County Pleasure Riders, Inc. allowing my participation in these events, I on behalf of myself and my heirs, administrators, personal representatives, assigns and children and spouse, if any, do hereby agree to hold harmless, release and discharge Clark County Pleasure Riders, Inc., which includes its officers, directors, members, agents, representatives, affiliates and insurers, of and from all claims, demands, causes of action and legal liability whether known or unknown, anticipated or unanticipated, due to the ordinary negligence of Clark County Pleasure Riders, Inc. I shall not bring any claims, demands, legal actions or   causes of action against Clark County Pleasure Riders, Inc. for any damage or loss due to bodily injury, death or property damage arising out of my participation in these events. 

“NOTICE: A person who is engaged for compensation in the rental of equines or equine equipment or tack or in the instruction of a person in the riding or driving of an equine or in being a passenger upon an equine is not liable for the injury or death of a person involved in equine activities resulting from the inherent risks of equine activities, as defined in section 895.481(1(e) of the Wisconsin Statutes.” 
Signature for release of liability for Members/Family as listed above (must be over 18 to sign): 

______________________________________________________ Date: ______________________________


