
BACK #

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, Senate Bill 1658., Section 91.1A.

Owner/riders/trainers must be members. Open riding at showgrounds prohibited if not a member. 
Family membership is limited to husband, wife and unmarried children 19 or younger

(     ) SINGLE MEMBERSHIP: $30     (     ) FAMILY MEMBERSHIP: $40     (     ) TRAINER MEMBERSHIP: $30

(     ) DAY PASS: $15     (     ) DAY PASS: $5 (Barrel show only)

RIDER:_____________________________________________________________Youth DOB:___________Adult: ___

ADDRESS: ______________________________________________________________________________________

CITY/STATE/ZIP:_________________________________________________________PHONE: __________________

EMAIL: _________________________________________________________________________________________

OWNER/TRAINER/ STABLE NAME (if any): _____________________________________________________________

  ADDITIONAL MEMBERS:

 ___________________________________________   ___________________________________________

 ___________________________________________   ___________________________________________

 ___________________________________________   ___________________________________________

WAIVER & INDEMNITY
Palm Beach County Mounted Posse, Inc. (PBCMP) and Palm Beach County (PBC) will not be held responsible for any accident that 
may occur to, or be caused by, any horse exhibited at the show, or for any article of any kind or nature that may be lost or destroyed 
in any way. Each exhibitor will be responsible for any injury that may be occasioned to any person or animal or damage to any 
property while on the grounds by any horse owned, exhibited or in his custody or control, and shall hold harmless PBCMP and 
PBC, its officers, directors, employees, and elected officials, individually and collectively, cosponsoring organizations, if any, from 
and against all claims, demands, cause of action, cost, charges and expenses of every kind and nature whatsoever arising out of or 
which may be incurred by reason of any accident, injury or damage to person or property caused by the ownership, exhibition or 
custody or control of any animal exhibited. Presentation of membership forms shall be deemed acceptance of these rules by the 
participant, parent or legal guardian of a participant and in the event of failure to submit form, the first entry into the show ring as 
an exhibitor shall be deemed to be acceptance of said show rules.

Signature Participant or Guardian:___________________________________________Date: ___________________

Protective Headgear Warning: PBCMP advises all riders wear protective headgear which meets or exceeds the quality standards 
of the SEI CERTIFIED ASTM STANDARD F 1163 Equestrian Helmet with strap while on horseback throughout the show. Wearing of 
such headgear may reduce severity of head injuries as a result of a fall from a horse or other occurrences. PBCMP follows USEF 
and AQHA discipline guidelines for helmet requirements.

Signature Participant or Guardian:___________________________________________Date: ___________________

OFFICE USE ONLY

PAID: Cash:________  Check:________  Credit:________  ($3 processing fee)

PBCMP PO BOX 1056 LOXAHATCHE FL/ INFO@PBCPOSSSE.COM AND FOLLOW US ON FACEBOOK.

PLEASE PRINT CLEARLY

Palm Beach County Mounted Posse, Inc.
Membership Application — 2018


