
S o u t h w e s t  H o r s e m a n ’ s  A s s o c i a t i o n  
PO Box 586, Silver City, NM 88062 

MEMBERSHIP APPLICATION 

The purpose of the Southwest Horseman’s Association is to maintain our western culture and 
heritage by producing civic events that provide education and promote rural life and 
agriculture, while cooperating with others in endeavors of common interest. 

We appreciate your application for membership. Have you received a copy of the Southwest 
Horseman’s Association By-laws? _____Yes _____ No 

This application is a new membership? __________________ Renewal? _________________ 

Name: ______________________________________________________________________ 

Residence Address: ____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Telephone:  Home ________________________ Cell _______________________________ 

E-mail ______________________________________________________________________ 

Dues for the current year December through November. 

_______ $30 individual membership - Persons eighteen years of age or older 

_______ $50 family membership - includes all members of the immediate family living in the 
same household. Father, mother, children (less than eighteen years of age).  

List Family Members _________________________________________________________ 

I release Southwest Horseman’s Association, it’s officers and members from all responsibility 
or any injuries or accidents. 

______________________ ___________________________________________________ 

Date     Signature of Applicant 

New Applicants Complete the Following Information: 

List 2 personal references: 

Name: ___________________ Address: __________________ Phone: ___________________ 

Name: ___________________ Address: __________________ Phone: ___________________ 

I understand that my membership must be voted on at the next meeting of the Southwest 
Horseman’s Association. I have signed and returned the Release of Liability with application. 

Signature of Sponsor (current SHA Member) ________________________________________ 



S o u t h w e s t  H o r s e m a n ’ s  A s s o c i a t i o n  
PO Box 586, Silver City, NM 88062 

RELEASE OF LIABILITY 

It is understood and agreed that Southwest Horseman’s Association, it’s sponsors, officers and 
Board of Directors assume no liability whatsoever and are released of all liability and medical 
expenses due to my use of Southwest Horseman’s Park and/or participation in any event held 
at Horseman’s Park or held in conjunction with a club function. 

I acknowledge that horse activities and rodeos are dangerous activities and that participation 
in such, as a member, a competitor, and independent contractor or volunteer, exposes the 
participant to a substantial and serious risk of property damage, personal injury and death. I 
acknowledge that participation in horse events or rodeos may involve such hazards. 

In consideration of the acceptance of my participation, and being fully aware that participation 
in the exhibition, sports, contests or any part of Southwest Horseman’s Association function, 
may result in property damage and/or personal injury or death. I hereby release the following 
from any and all liability for property damage, personal injury, death and all other claims 
which may arise from participation in Southwest Horseman’s Association events or from any 
accident which may occur while riding on their property at Southwest Horseman’s Park: 
Southwest Horseman’s Association and their Officers, board of Directors, volunteers, 
representatives, agents and assigns. 

Furthermore, I, my spouse, dependents, representatives, heirs, successors and assigns shall 
not prosecute, directly or indirectly, not or at any time in the future, by action, suit or 
proceeding arising from any injury, loss or damage suffered by me or them, regardless of 
cause, against the before mentioned entities during the exhibition, sports contest or any other 
part of Southwest Horseman’s Association events or use of their property at Southwest 
Horseman’s Park. 

I have read and I agree to accept the conditions of this contract. 

 

____________________________ ____________________________________________ 

Signature     Guardian Signature if participant is under 18 

____________________________ ____________________________________________ 

Participant’s Name (printed)  Address 

      ____________________________________________ 

City, State, Zip 


