The Horse Park at Woodside

2009 MEMBERSHIP & USE APPLICATION
Complete both sides and return to the Horse Park Office

Name: Date:
Parent/Guardian name if under age 18:

Address:

City: State: Zip:

Phone: Email: Date of Birth:

Regular Rider? Then pay for an annual FULL MEMBERSHIP (1/1/09-12/31/09)

Ontlezgelrg Individual Membership Membership Packages
Full-Use $900

Family (up to 4 household members)

Trainer (Dog/Horse) $ 800 - Full-Use D $1350
Dog Walking ] s 550 . - Dog L} $725
USPC/NAYRC [ s 400 Farm (up to 2 employees) [ $1350
(Don’t Come Here Often? Then a Basic Membership is for you. h
Pay as You Step #1: MEMBERSHIP [} Trainer BASIC Membership $150
Go |:> Purchase a Basic Membership and :> BASIC Day Membership $100
it will include your 1¥ Day Pass! [J BASIC-USPC/INAYRC $50

W

Step #2: DAY — USE PASSES
Purchase one of these each day you q:'> [} 1Day Regular Fee $60
\_ come to play at The Horse Park. [] 1Day USPC/NAYRC $30 y

Important to Trainers and Full Members: Please abide by these specifications.
*Family Memberships include 4 household members. They must be core family members ( i.e. parents and kids). Additional members are $100 each.
**Farm/Trainer members must have a liability insurance certificate on file. All farm staff are riding/ dog walking only and must be covered under

same insurance. All trainers must have their own membership and insurance. Trainer and Farm assistants can be added for an additional $250
each.

Pony Club Name: DC Name:
NAYRC Coordinator’s Name:

How do you use the Horse Park? (Please check all that apply):

] Eventing | Reining | Carriage Driving I:lTraiI Riding
[} Hunter/Jumper [} Polo [} Dressage [} Dog walking/training
] Other:

The Horse Park is a non-profit organization (501c3 Tax ID #94-2417423)
Help ensure the future of the Horse Park with a tax deductible donation in the amount of:

$100 ] $2500] $500 [ $1000 ] $5000 ] Other: $ LJ
THANK YOU FOR YOUR DONATION!

[ Check enclosed ) ViIsSA [} MasterCard L AmEX
(Please make checks payable to the Horse Park at Woodside.)

Credit Card# Exp. Date:
Name on Card:

PLEASE DON’T FORGET TO SIGN THE RELEASE ON THE BACK

ADDRESS: 3674 Sand Hill Road, Woodside  MaiL: P.O. Box 620010, Woodside, CA 94062-0010
PHONE: 650-851-2140  Fax: 650-851-5015 EMAIL: info@horsepark.org  WEB: www.horsepark.org



The Horse Park at Woodside

General Agreement & Release of Liability

I, (Must be a Parent or Guardian if person named
above is under the age of 18), hereby acknowledge that | have requested permission to participate in
equestrian or other activities on the premises of The Horse Park at Woodside. | have read and agree to
abide by the Horse Park Facility Use Rules. | am aware that combined training and eventing, jumping, trail
riding, conditioning, polo and all other forms of equestrian activities, including the teaching, training or
coaching thereof can be hazardous. | am voluntarily participating in equestrian or other activities with the
knowledge of the danger involved and herby agree to accept any and all risks of injury or death.

In consideration for being permitted to use the facilities at the Horse Park at Woodside, | hereby agree that I,
my heirs, my distributees, guardians, legal representatives and assignees will not make a claim against, sue,
attach the property of, or prosecute the Horse Park at Woodside, its landlord, directors, officers, members,
employees or assignees, for any claim | now have or may hereafter have for death, injury or property damage
resulting from my use of the facilities at the Horse Park at Woodside, whether caused by my acts of omission
or negligence or any else’s. In addition, it is understood that any and all insurance that | have shall be
primary. To the fullest extent permitted by law, I shall defend, indemnify & hold harmless the Horse Park
at Woodside, its landlord, directors, officers, agents and employees for and against any and all claims,
damages, losses, expenses and liabilities of every kind, including but not limited to attorney’s fees, in any
way arising out of or in connection with my activities under this Agreement. This indemnify shall apply
regardless of any active and/or passive negligent act or omission of the Horse Park at Woodside, its landlord,
directors, officers, agents and employees.

I have carefully read this agreement and release and fully understand its contents. | am aware that this is
a Release of Liability, a waiver of legal rights and contracts between me and The Horse Park at Woodside.
I sign this agreement and liability at my own free will. | further acknowledge that there are no warranties
either express of implied, concerning the facilities, events or activities at The Horse Park at Woodside.

Signature:
(Must be signed by a Parent or Guardian if Member is under the age of 18)
Please Print Name:

Emergency Contact Name(s):
Emergency Contact #(s):

ADDRESS: 3674 Sand Hill Road, Woodside  MaiL: P.O. Box 620010, Woodside, CA 94062-0010
PHONE: 650-851-2140  Fax: 650-851-5015 EMAIL: info@horsepark.org  WEB: www.horsepark.org



