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Southside Saddle Club 2010 Membership Application

(A membership fee must accompany this application)

Type of Membership Requested:
□ Individual - $50






□ Family - $100






□ Sponsored, Non-Voting Junior - $20
The Pledge:
I/We promise to abide by the By-Laws and General Rules of SSSC at all times.



I/We promise to be responsible members by working our fair share of ride nights.



I/We promise to support and/or work our fair share of major events held at SSSC.



I/We agree to help keep the SSSC grounds groomed and buildings cleaned.

Name: __________________________________
Age: _________  DOB:  ​​___​​​​​​​_______________

Address:  ________________________________________________________________________

City:  ___________________________________  State:  __________  Zip:  __________________

Home Phone:  _______________ Cell Phone: _______________  Alt Phone: ________________

E-Mail: _________________________________________  (this is how we primarily communicate)

Names and Birth Dates of ALL Family Members:

Name: __________________________________
Age: _________  DOB:  ​​___​​​​​​​_______________

Name: __________________________________
Age: _________  DOB:  ​​___​​​​​​​_______________

Name: __________________________________
Age: _________  DOB:  ​​___​​​​​​​_______________

Name: __________________________________
Age: _________  DOB:  ​​___​​​​​​​_______________

Are you or any members of your family a convicted felon?  □ No   □ Yes.  If yes, please explain:

__________________________________________________________________________________

Are you or any members of your family a registered sexual offender?  □ No   □ Yes.  If yes, please explain:

__________________________________________________________________________________

Signature : _________________________________________  Date: ​​​​​​​​​​​​​​__________________________

Signature : _________________________________________  Date: ​​​​​​​​​​​​​​__________________________

Sponsored By:  _____________________________________________________________________

Southside Saddle Club relies on its members to volunteer for the events that the club has on the grounds.  Because this ex expected from all members, we will be assigning a work schedule.  Please check the events you are most able to work.

□ Club Jackpots





Return to: 
Southside Saddle Club

□ Friday Night Rides




P.O. Box 600889
□ Special Events – NBHA Shows, clinics, etc.




Jacksonville, FL 32260-0889

Southside Saddle Club Release and Waiver Agreement

(Must Accompany Application Form and Payment)

I, the undersigned and/or my spouse, child or children understand that horseback riding activities, and just being around a horse, exposes the undersigned, his/her spouse, child or children to risks and dangers.  I/We fully understand and comprehend that horses and horseback riding by their nature are hazardous.  I/We appreciate the opportunity to ride at Southside Saddle Club, 2980 Greenbriar Road, Jacksonville, Florida 32259, and I/we knowingly accept all risk and will hereby release and indemnify Southside Saddle Club, Inc., its Officers, Board of Directors, Members and properties from all liabilities, claims, causes of action, damages or any relief sought as a result, directly or indirectly, of injuries, accidents or death caused by or in connections with riding or participating in equine activities while on the grounds of Southside Saddle Club, Inc.  I/We understand that, by my/our signature, my/our relatives, heirs, successors and/or assigns, do hereby forfeit rights to any and all liabilities, claims, causes of action, damages or relief sought as a result, directly or indirectly of injuries, accidents or death to my/our person(s) whatsoever while on Southside Saddle Club grounds.

Under Florida law, an Equine Activity Sponsor or Professional is not liable for an injury to or the death of a participant in Equine Activities resulting from the inherent risk of Equine Activities.

‘

Southside Saddle Club agrees to call the following emergency contact  ___________________________, at ______________________ or __________________ in the case of a medial emergency.  In the event that Southside Saddle Club cannot reach the individual listed, the undersigned agrees to hold harmless Southside Saddle Club for appropriate medical treatment.  I/We consent to allow medical treatment for myself, spouse, child or children in the case of an emergency.

The parties hereto have executed this Agreement this  ________ day of _________, 20____.

____________________________________________

  Signature of Participant, Parent and/or Legal Guardian

