NATURAL HORSEMANSHIP ASSOCIATION OF NORTHERN NEVADA

MEMBERSHIP APPLICATION FOR 2010

Name(s)                 Please include birth dates for junior members only
​​​​​​​​​​​​
                                                                                                                                                                                    

                                                                                                                                                                                   

                                                                                                                                                                                   

         ____   New Member          _____  Renewal
How many horses do you have?______   What Breeds?   ____________________________________________

__________________________________________________________________________________________

What do you most enjoy doing with your horse? (Ex: ground work, trail riding, arena work)___________________

__________________________________________________________________________________________

What area do you live in? (Ex:  North Valleys, Sparks, Reno, Washoe Valley)  ____________________________

Address:                                                                                                                                                                      

City:                                                                                    State:                                  Zip:                                         

           

Telephone #:                                                  E-mail Address:                                                                                         

Would you like to share your phone # and email address with other club members in a communications roster?   Yes          No

The undersigned does hereby give her/himself and/or child(ren) permission to participate in the Natural Horsemanship Association of Northern Nevada and the club’s hosted events and hereby waives all claims, action, or demands for damage, loss, and/or injury to person(s) and livestock from any liability prior to, during, or following any event and/or against any officer(s) and/or Board of Director(s).  Waiver will be valid and binding upon signature of parent or legal guardian of a minor child(ren) and/or adult if of legal age.  I have read the above and by signing below agree to this waiver.   

Signature:                                                                                                    Date:                                                       

Membership:     


Single membership
$25



_________


Family membership
$35



_________

Would you like to purchase any of the following club items at this time?

T-Shirt         

$15     quantity
______

_________


Trail Kit        

$10

______

_________


Equine First Aid kit 
$25

______

_________







    Total:
_________

Please make check payable to: NHANN
MAIL TO:  NHANN  c/o Nancy Horvath, Membership Chair, 10220 Pathfinder Way, Reno, NV   89508

                                                                                                                                                                                   
FOR OFFICE USE ONLY:  Date:                                 Cash / Check #:                ____          Amount:                              
