Walsingham Horseman’s Association, Inc.

Membership Application
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All Memberships are renewed annually - Jan.1st.  New members who join after June 30th will pay a pro-rated amount.
Make check payable to WHA and mail to:  
Sandy Wait

11424 – 115th St. N.
Largo, FL 33778-3049  
(727)391-1994
Type of membership - Check applicable box(es):
(  Single (One vote) $100   

(  Family (Two votes) $150 
 Student* (No vote) $50 + 10 Volunteer Hours
(  Contributing (Non-Riding, No Vote)  $50
(  Annual Guest Pass1 (No key) - $25 (In addition to dues)

Day Passes1 are available for $25.00 

WARNING:  Under Florida Law, an 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.

I agree to abide by the WHA/Pinellas County Park rules, as listed on the website, as well as the WHA brochure, and understand that my privileges as a member may be revoked if those rules are not followed.  I do hereby, for myself, my heirs, executors and assigns, waive, release and forever discharge any and all rights and claims for damages which I may have or hereinafter accrue against The Walsingham Horseman’s Assoc., it’s officers, agents, etc., and Pinellas County, it’s officers, agents, etc. for any damages which may be sustained by me, or my minor child(ren), in connection with my/our equestrian activities, no matter the location of said activities.
Name:
_____________________________________________      Phone:  ____________________
Family Members:  __________________________________________________________________  
e-mail address:  ____________________________________________________________________

Mailing Address: ___________________________________________________________________

City:  _________________________________________  State:  _________  Zip:  ______________

Cell Phone:  __________________                    # of horses owned/leased: _______ 
Barn Name(where your horse is kept):______________________________________________________
Emergency Contact/phone#: ____________________________________________________________
I prefer club information be sent to me  ( via email     ( via regular mail         
WHA Member Directory Release
( Yes, include me (my family) in the directory:      ( Phone number      ( email address      ( home address

( No, do not include me (my family) in the directory


*Must wear a helmet (if under 18) while in the park.                   1  Guests and Visitors must sign a release.



Please contact Sandy Wait if you have any questions about this form.  727- 459-8619 or   sandywait@tampabay.rr.com                                                                      Rev  1-8-12
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Legal Signature (if adult):  _________________________________________   Date:  _______





Or Parent/Guardian Signature:  _____________________________________  Date:  _______





Additional Legal Signature (if more than one adult incl.in Family Membership): _____________________________





WHA Office Checklist:     Amt. Rec’d:  $	     			$ Rec’d by & date:   _________________





Key(s) given by & date: ________________		     Application Processed by & date:  __________________





Badge(s) mailed by & date:  ________________	     Added to email system by & date:  __________________


Notes:    








