
HEARTLANDGYPSYVANNERCLUB

MEMBERSHIPAPPLICATION

Phone:_

Nameofparent(ifyouth)_

Phone(ofparent).

Name:_
Address:

City,State&Zip:
Email:

Email:

MembershipTypes:
IndividualMembership:

_(youth/adult)
(parentofyouth)

$20_

Family/Farm:
Youth:

520_
540.
$10_

TotalPald_ _Check#_ _Venmo(username).

ForFamily/FarmMembershipspleaselistthenamesofallMembers:
Names:

Theparticipant(s)agree(s)toindemnityandholdharmiesstheHeartlandGypsyVannerClubanditsExecutiveCommitteeMembersandthe

Beariesistomokasantalme,tieordantonauttoestrogersustaineonresisterthe
EquineLablityAct,Isasfollows:Theequine'sreactiontosounds,suddenmovement,unfamiliarobjects,personorotheranimals;hazards
Including,butnotlimitedto,surfaceorsubsurfaceconditions,acollisionwithanotherequine,anotheranimal,apersonoranobject;the

SIGNATUREOFPARTICIPANTorSIGNATUREPARENT/GUARDIAN(IFYOUTH).

Signature. Date_

MailthisCard,withPaymentto:HeartlandGypsyVannerClubc/oTarynSwick9760HowlandSprings
RdSE,WarrenOH44484.Oremailtotswick1341@gmail.com,andVenmopaymentto@Heartland-GVC
Membershipisvalidforoneyear.


