
DWYER HILL RIDING CLUB 2010 MEMBERSHIP 
 

In order to participate in ANY Dwyer Hill Riding Club event, both the horse owner and exhibitor must be members of 
the Dwyer Hill Riding Club.  Both owner and exhibitor must have signed the indemnity (waiver) form and have provided a 
copy of $1,000,000 liability insurance. 
 
MEMBERSHIP FEES:   $25 individual _________ $35 Family  ________ 
PLEASE PRINT CLEARLY 
 
First Name: _________________ Last Name:  ________________________________ 
 
Birth Date:  (Month/Day/Year  __________/__________/_________  Phone No.________________________ 
 
Address:  __________________________________________________________________________________________ 
           # & Street   City   Province  Postal Code 
 
Email:  _________________________________________________________________________ 
 
Full members of the Club are entitled to receive the DHRC newsletter.  . 
 
Family Membership – for additional family members, please fill out the section below.  Other adults, grandparents, uncles, etc., 
or direct family members above age 18 will require separate memberships. 
 

Birth date (m/d/y) Family member’s name  Birth date (m/d/y) Family member’s name 
 

______________ ____________________ ______________ ___________________ 
 

______________ ____________________ ______________ ___________________ 
 

NOTE:  A separate ring number is required for each horse/rider combination and is to be used for the entire season.  Ring 
numbers will be processed on a first come - first serve basis.  Ring numbers will cost $2 once per season, unless they need to be 
replaced.  If you have a preference for a ring number, please indicate your preference below; otherwise numbers will be assigned 
by the office.  Ring numbers (only up to #200) will be available at the office prior to the show: 
 

        Pref. Ring No.  Exhibitor’s Name   Horse Show Name 
 

____________  ___________________________ ______________________________ 
 

____________  ___________________________ ______________________________ 
 
Release:  I agree to comply with all the rules and regulations of the DWYER HILL RIDING CLUB.  In consideration of the 
acceptance of my membership application, I, the undersigned, hereby release and discharge the DWYER HILL RIDING CLUB, 
its officers or servants, from any action, claims or demands which I might have for any accident, injury or damage sustained as a 
result of my participation in the activities of the Club.  I acknowledge that my participation is voluntary and strictly at my own 
risk. 
 
_____________________________________________________________  ______________________ 
Applicant’s signature (Signature of Parent/Legal Guardian if applicant is under 18)  Date 
 
Name of Insurance Company & Policy Number ___________________________________________________  

Copy of Insurance must be provided for office records 
 

Prior to May 15, 2009, completed membership forms (not entry forms) and cheque made payable to Dwyer Hill Riding 
Club may be sent to Natalie Levesque, 9 Liette Court, Kemptville, Ontario, K0G 1J0.  

 After May  15 bring completed membership form, waiver and copy of insurance to first show 
THIS FORM MUST BE ACCOMPANIED BY THE 2010 WAIVER & RELEASE FORM 



Please Read Carefully Before Signing!  This document waives important legal rights. 
 

DWYER HILL RIDING CLUB 2010 WAIVER & RELEASE 

 
Entries made for any and all shows, clinic, or Dwyer Hill Riding Club events constitutes an agreement and affirmation that all 
participants including, without limitation, the owner, lessee, trainer, manager, coach, agent, driver, rider, handler, and the horse, 
for themselves, their principles, representatives, employees and agents: 
 

1. Shall be subject to the rules of the Dwyer Hill Riding Club.  I hereby state that I am entering the foregoing classes 
accurately and honestly as to the status of both horse and exhibitor and will adhere to the rules and designations of the 
show. 

 
2. I agree that participation in any event, clinic or show hosted by Dwyer Hill Riding Club is voluntary, and am fully aware 

that horse sports and competition carry an inherent dangerous risk of serious injury or death, and by making entries, they 
expressly assume any and all risk of injury or loss, and that they agree to indemnify and hold harmless the Dwyer Hill 
Riding Club, their officers, directors, employees and agents from any and all claims, including for injury or loss suffered 
before, during, or in connection with, the competition/event/clinic, whether or not such claim, injury or loss resulted 
directly or indirectly, from the negligent acts or omissions of said officers, directors, employees or agents of the Dwyer 
Hill Riding Club. 

 
I am aware that ATSM helmets are approved headgear for any division/class in this show/event/clinic.  I acknowledge that 
ATSM  helmets are required for all games classes (for youth riders), over fences classes and Leadline, and that show 
management recommends that such protective headgear be worn whenever mounted on the show grounds or in competition.  I 
further understood that any involvement in equine sports is inherently dangerous and my participation in this horse show may 
involve significant personal risk, and that my entry at this show/event/clinic is with full knowledge of those risks. 
 
The signatures on this form indicate that each person who signs it has read the above and understands it.  I agree and hereby 
represent that if I am making this entry for or on behalf of another person over the age of 18, that I have full authority to make 
such entry on their behalf. 
 
I also represent and agree that in the event the entries hereby made are for and on behalf of exhibitors under the age of 18, that I 
am one of the parents of such minor, or the duly appointed guardian of such minor, and as such, entitled to make this entry for 
and on behalf of such minor. 
 
Dated:  _________________,2010 Parent or legal guardian to sign if Owner/Exhibitor is under age 18 
 
 
X _______________________________________  X _____________________________________ 
 Signature of Owner       Signature of Exhibitor 
 
Name:____________________________________  Name:__________________________________ 
 
Address:__________________________________  Address:________________________________ 
 
City, Prov:________________________________  City, Prov:______________________________ 
 
Postal Code:_______________________________  Postal Code:_____________________________ 
 
 
THIS RELEASE AND ACKNOWLEDGEMENT SHALL REMAIN IN EFFECT FOR THE DURATION OF THE 2010 SEASON 
 
 
        **** My signature authorizes DHRC to use any show photos for club advertising purposes  **** 
 

 
 PLEASE PROVIDE OFFICE STAFF WITH A COPY OF INSURANCE 

IF INSURANCE IS OEF, THEN NUMBER MUST BE CLEARLY VISIBLE 


