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Bulloch County Horseman’s Association
Est. 1996
P.O. Box 2612 Statesboro, GA 30459-2612

MEMBERSHIP FORM

                                     Please circle desired membership:                        (17 & under)
FAMILY $40

   INDIVIDUAL $25 

YOUTH $15
Name________________________________________DOB___________________
Name________________________________________DOB___________________

Name________________________________________DOB___________________

Name________________________________________DOB___________________

Name________________________________________DOB___________________

Name________________________________________DOB___________________
Please list any additional family members & DOB’s on the back of this form.
Please provide a valid email address to receive BCHA newsletters, club information, & updates:_______________________________________________________________
Join our group on Facebook!
Primary contact telephone number:_______________________________________________________
Mailing address:_________________________________________________________
City_____________________________State_______Zip Code_______
EMERGENCY CONTACT #:____________________ RELATIONSHIP:_____________

WARNING: Under Georgia Law, any 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 or Title 4 of the Official Code of Georgia annotated.
Hold Harmless Agreement:
The undersigned hereby agree to hold harmless BCHA, Inc., their agents, servants, heirs, successors, or assigns with the reference to all claims, demands, or cause of action for personal injury or damage to themselves or to their property foreseen or unforeseen relating to this equine activity.

SIGNATURE: ____________________________________________
______________________________________________________

Parent or guardian must sign for anyone under the age of 17!
PRINT NAME:_________________________________________DATE:__________
Form will not be accepted without valid signature and emergency contact information!
BELOW FOR SECRETARIAL/RECORDS USE ONLY

PAID DATE:_______________  CASH __________ CHECK # _______________
bcha2014@hotmail.com
BCHA memberships are valid from July 1st through June 30th the following year.
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