The Erie Hunt and Saddle Club, Inc. 2026 Membership Application

Please consider becoming a member of the Erie Hunt and Saddle Club, Inc (EHSC). EHSC is a nonprofit, volunteer-
based organization with the mission of “horsemanship through knowledge.” For multiple horse / rider combinations
please complete subsequent Year End Awards Volunteer Forms. Mail completed membership application with
payment to EHSC, Attention Membership, P.O. Box 590, Edinboro, PA 16412. Please make checks payable to
EHSC.

Section One: Information for Membership

Name:
Member Address: . .
Street City | state | Zip
Phone Number
Email:
Primary Contact ] Phone Number
I Legal Guardian | Name:
(if different than -
rider) Email:
Please select the desired type of Membership. Volunteer Requirements for Year End Awards

Active Adult / Family of 1 Rider - $30.00
10 volunteer hours required

Each member seeking Year End Award eligibility, apart from associate

Active Family of 2+ Riders - $50.00 memberships, shall document the minimum required volunteer time to

20 volunteer hours required EHSC. Family memberships with two or more children, a minimum of
20 hours is required, even if there are more than two children. Adults in

Associate Adult / Family of 1 Rider - $150.00 a family membership each need 10 hours of volunteer time to be

No volunteer hours required eligible for Year End Awards.

Associate Family of 2+ Riders - $200.00 If my membership is approved, | agree to abide by all the rules of the

No volunteer hours required Erie Hunt and Saddle Club, Inc. and grant permission to have my
name and contact information published in the club’s membership

| would like to be eligible for Year End Awards (Yes or No) directory.

Must complete, document and submit the attached Year End
Awards Volunteer Hours Form to
EHSC.sponsorships@gmail.com prior to October 1, 2026.

RorN | Are you arenewing EHSC member or are you a first-time member? (Circle R for renewal and N for new)

Section Two: Horse / Rider Combination Information for Year End Awards

Rider / Horse Combination 1

Name:
Address:
Rider Street City [ state | zip
Phone Number
Email:

Breed

b il s (i.e. horse, pony, mini, draft, ottb)

Sex Height Color Age

TIP # (if applicable):

First and Last Name of the Owner of the
Horse:




Section Two: Horse / Rider Combination Information for Year End Awards Continued

Rider / Horse Combination 2

Name:
Address:
Rider Street City | state | zip
. Phone Number
Email:
Name of Horse: e Sex Height Color Age
i (i.e. horse, pony, mini, draft, ottb) 9 g

TIP # (if applicable):

First and Last Name of the Owner of the

Horse:
Rider / Horse Combination 3
Name:
Address:
Rider Street City | state | zip
Phone Number
Email:

Breed

(i.e. horse, pony, mini, draft, ottb) D S Gar Age

Name of Horse:

TIP # (if applicable):

First and Last Name of the Owner of the

Horse:
Rider / Horse Combination 4
Name:
Address:
Rider Street City | state | zip
Phone Number
Email:

Breed

(i.e. horse, pony, mini, draft, ottb) Sex Height Color Age

Name of Horse:

TIP # (if applicable):

First and Last Name of the Owner of the
Horse:

Waiver and Release of Liability, Assumption of Risk and Indemnity Agreement

| hereby participate in club activities solely at my own risk. In consideration for being allowed to participate in these class(es)/activities, | agree to fully
release Erie Hunt and Saddle Club, and its officers, employees, volunteers, contractors and agents, from any and all claims resulting in any physical
injury (including death), property damage or other loss | may sustain (including any damage or loss of my animal) from participating in the above
class(es)/activities or while otherwise present at Erie Hunt and Saddle Club’s property. To the fullest extent permitted by law, | agree to defend and
indemnify Erie Hunt and Saddle Club, and its officers, employees, volunteers, contractors and agents, from any and all claims arising out of, or
alleged to arise out of, my participation in the above class(es)/activities or my presence at Erie Hunt and Saddle Club’s property, including those
caused by or alleged to be caused by any animal owned and/or exhibited by me.

My signature on this form is my acceptance of and compliance with the above statement.

Primary Membership Contact Print Name:

Signature / Legal Guardian’s signature:

Date:




