
MEMBERSHIP APPLICATION 
 

 
 
Name: _____________________________________________________ Birthdate: ______________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
City, State & Zip: ____________________________________________________________________________ 
 
Phone:    Home: ________________________________ Work: ______________________________________ 
 
Cell: __________________________________ Email: ______________________________________________ 
 
Number of Horses & Breeds Owned: ____________________________________________________________ 
 
Preferred Equine Activities: ___________________________________________________________________ 
 
Other Equestrian Membership and Activities: ____________________________________________________ 
 
ANNUAL MEMBERSHIP DUES (ADULT & YOUTH):  $10.00  (Dues shall be payable January 1st each year) 
 

I/we understand that horseback riding and related activities are very dangerous and involve the risk of serious 
injury and/or death, and/or property damage, including injury to horses, spectators and others. Accordingly, I/we agree 
that any activity engaged by me, while participating in activities with the Southern Obstacle Challenge Association, Inc. 
will be done at my own risk. 

Accordingly, I/we release and agree to hold harmless the Southern Obstacles Challenge Association, Inc., the 
lessees, its officers and directors and the owner of the property and any and all persons or entities who are guarantors 
or indemnitors of the above, all agents, employees and promoters, sponsors other riders, horse owners, advertisers, 
sales personas, photographers, volunteers, (herein after called “Releasees”) from all liability for negligence or otherwise. 

I/we assume full responsibility of the risk of bodily injury, illness, death of myself and/or my horse(s) and any 
other property damage due to the negligence of Releasees or otherwise while on premises, or heavily engaged in 
horseback riding related activities, and/or while training, riding, competing, officiating, observing, teaching working for 
or for any purpose related to horseback riding, eventing or participating as a rider or spectator in such activities. 

I/we agree not to sue any Releasee, and I/we release and agree to indemnify Releasees from and for all liability 
for the undersigned, his/her person, and any claim or demands therefore on account of injury to the person, or property 
or death of undersigned whether caused by negligence of the Releasees or otherwise. 
I/we agree that this Release, Waiver and Indemnity Agreement is intended to be as broad and inclusive as is permitted 
by the law of this state where these activities are conducted, and if any part hereof is held invalid, it is agreed that the 
balance shall continue in full force and effect. 

I/we have read and voluntarily signed the Release and Waiver of Liability and Indemnity Agreement, and further 
agree that no oral representations, statement or inducements, apart from the foregoing written agreements have been 
made nor shall be made except by a written and signed Addendum. 
 

I HAVE READ THIS ENTIRE RELEASE AND AGREE TO ABIDE BY THE TERMS HEREIN.  (If rider is under 18 riders, 
Parent/Guardian must sign) 
 

SIGNATURE ____________________________PRINT________________________________DATE: __________ 

SEND COMPLETED APPLICATION AND CHECKS TO:  SOCA, PO Box 1479 Bushnell, FL  33513 

 


