Walsingham Horseman’s Association, Inc.

Guest/Visitor Registration/Release
Questions?  Visit our web site:  www.geocities.com/walsinghamhorsemansassoc  or call Sandy Wait @ 459-8619
Warning:  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.

I agree to abide by the WHA/Pinellas County Park rules and understand that my privileges as a guest/visitor may be revoked if those rules are not followed.  I do hereby, for myself, my heirs, executors and assigns, waive, release and forever discharge any and all rights and claims for damages which I may have or hereinafter accrue against The Walsingham Horseman’s Assoc., it’s officers, agents, etc., and Pinellas County, it’s officers, agents, etc. for any damages which may be sustained by me or my minor child(ren) in connection with my/our equestrian activities.

Name:
_____________________________________________          Phone:  _____________________

Local Address:  ______________________________________________________________________

Emergency Contact:  __________________________________
    Phone:  _____________________

Signature:  ______________________________________________  Date:  ______________
Check One:

(  Guest  -WHA Member’s Name  ___________________________________  Phone:  _________________
(  Visitor  -Received Key from/left deposit with: _________________________________________

Deliver completed form to Sandy Wait  11424 – 115th St. N., Largo, FL 33778-3049 at your earliest convenience.
Walsingham Horseman’s Association, Inc.

Guest/Visitor Registration/Release
Questions?  Visit our web site:  www.geocities.com/walsinghamhorsemansassoc  or call Sandy Wait @ 459-8619

Warning:  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.

I agree to abide by the WHA/Pinellas County Park rules and understand that my privileges as a guest/visitor may be revoked if those rules are not followed.  I do hereby, for myself, my heirs, executors and assigns, waive, release and forever discharge any and all rights and claims for damages which I may have or hereinafter accrue against The Walsingham Horseman’s Assoc., it’s officers, agents, etc., and Pinellas County, it’s officers, agents, etc. for any damages which may be sustained by me or my minor child(ren) in connection with my/our equestrian activities.

Name:
_____________________________________________          Phone:  _____________________

Local Address:  ______________________________________________________________________

Emergency Contact:  __________________________________
    Phone:  _____________________

Signature:  ______________________________________________  Date:  ______________
Check One:

(  Guest  -WHA Member’s Name  ___________________________________  Phone:  _________________
(  Visitor  -Received Key from/left deposit with: ________________________________________

Deliver completed form to Sandy Wait  11424 – 115th St. N., Largo, FL 33778 at your earliest convenience.
Walsingham Horseman’s Association, Inc.

Guest/Visitor Registration/Release
Warning:  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.

Questions?  Visit our web site:  www.geocities.com/walsinghamhorsemansassoc  or call Sandy Wait @ 459-8619

I agree to abide by the WHA/Pinellas County Park rules and understand that my privileges as a guest/visitor may be revoked if those rules are not followed.  I do hereby, for myself, my heirs, executors and assigns, waive, release and forever discharge any and all rights and claims for damages which I may have or hereinafter accrue against The Walsingham Horseman’s Assoc., it’s officers, agents, etc., and Pinellas County, it’s officers, agents, etc. for any damages which may be sustained by me or my minor child(ren) in connection with my/our equestrian activities.
Print Name:
___________________________________________     Phone:  ___________________

Local Address:  ______________________________________________________________________

Emergency Contact:  __________________________________
Phone:  _______________________

Legal Signature:  ______________________________________________  Date:  _________
Check One:

(  Guest  -WHA Member’s Name  ___________________________________  Phone:  _________________
(  Visitor  -Received Key from/left deposit with: ________________________________________

Deliver completed form to Sandy Wait  11424 – 115th St. N., Largo, FL 33778 at your earliest convenience.






