
 
Arizona Cutting Horse Association 

2012 
 
 

APPLICATION FOR MEMBERSHIP 
All membership dues expire December 31

st
 

 
Owners and riders must be members to be eligible for AzCHA standings and Year-end Awards 

 
 
 

NAME:_____________________________________________________________________ 
 
ADDRESS:__________________________________________________________________ 
 
CITY:_______________________________STATE_______________ZIP CODE__________ 
 
PHONE:___________________________E-MAIL**:_________________________________ 
 
SS/TAXID#______________________       (REQUIRED) NCHA#___________________ 
 
 
NEW MEMBER:_______RENEWAL_______ADDRESS CHANGE_________________ 
 
 
DUES (PER PERSON)        $45.00 x ______= $_______ 
YOUTH DUES (18 YRS & UNDER)     $ 5.00 x_______= $_______ 
                                                                                            
TOTAL AMOUNT DUE                $_____________ 
 
 
Paid Check No._________ 
 
Paid Cash_____________ 
 
 
 

SEE REVERSE SIDE 
 



 
ASSUMPTION OF RISK, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT 

 
For good and valuable consideration, the receipt and sufficiency of which is hereby 
acknowledge, the undersigned agrees, represents, warrants to the Arizona Cutting Horse 
Association (AZCHA), an Arizona nonprofit corporation, its directors, officers, members, 
employees, agents, and their heirs, personal representatives and assigns (the”releasees”) as 
follows: 
 
I. ASSUMPTION OF RISK - I represent to you that I am an experienced horse rider, that I have 
participated in cutting horse competitions and that I am fully aware of the risks and dangers in 
horseback riding, cutting horse activities and riding a horse around cattle. I understand that even 
under the best of circumstances, the horseback rider can be hurt through no negligence of any 
other person. It is my responsibility and I agree to inspect all equipment used and any and all 
horses I am to ride. I hereby assume all of the risks by injury, loss and damage I may sustain 
and I take full responsibility for any injury that I may incur by reasons of riding, participating in 
cutting horse competitions or events and any other activity during any event with the AZCHA. I 
assume all risks of my riding or participating in cutting horse competitions, events and other 
such activities including the risk of any injury to myself or my horse. 
 
II. RELEASE - I have read and understand this document and it has been fully explained to me 
to my satisfaction. I fully understand and agree with all of its terms and conditions hereof. Based 
upon my experience, the representations made in this agreement and the assumption of the risk 
of injury to myself or my horse by virtue or my participation in cutting horse activities or any 
other event or activities of the AZCHA, I hereby agree to release the AZCHA, its directors, 
officers, members, employees, agents and their heirs, personal representatives and assigns of 
and from any and all legal claims including claims for personal injury or property damage which 
may arise or result by reason of an occurrence or happening arising out my horseback riding 
participation in cutting horse events, competitions or activities or my attendance at any cutting 
horse competition, event or activity of the AZCHA. I agree not to bring or prosecute any litigation 
against any of the said releases for any injury or damage that may occur on or after the date of 
the execution of this agreement. This agreement shall further apply to any and all future AZCHA 
events, competitions and activities and this agreement may not be modified or waived without 
prior written consent of a duly authorized agent of the AZCHA. 
 
III. INDEMNIFICATION - I agree to indemnify and hold the AZCHA, its directors, officers, 
members, employees, agents and their heirs, personal representatives and assigns, harmless 
from any and all claims, actions, losses, injuries, damages, cost and expenses arising out of or 
resulting from or in any connection with any act or conduct of the undersigned or any of my 
family or guest attending or participating in an cutting horse competition, event or activity 
organized, arranged or sponsored by the AZCHA or any of its directors, officers, members, 
employees, agents, or their heirs, personal representatives or assigns. 
 
IV. If any provision of this agreement is determined to be invalid, illegal or unenforceable, the 
validity, legality, and enforceability of the remaining provisions shall not be affected or impaired 
in any way.  
 
DATED THIS _______DAY OF______________2011       ______________________________ 

SIGNATURE 
PLEASE MAIL WITH YOUR CHECK TO: 

ARIZONA CUTTING HORSE ASSOCIATION 

P O BOX 2730 

CHINO VALLEY AZ 86323 


