Rqha, INC.
P. O. Box 107
Midland, Texas  79702
www.rqha.org






2018 Membership Application

For office use only:

Check #: _________ Date: __________

Name: ___________________________________________________	
Address: _________________________________________________	
City: ________________________   State: ________   Zip: ________	Youth ($25.00) 	$__________
Family Members: __________________________________________	Individual ($50.00)	$__________
Phone #: _________________________________________________	Family ($75.00) 	$__________
E-Mail Address: __________________________________________	Please make checks payable to RQHA Inc. 
& mail to the address listed above.

[bookmark: _GoBack]Horses Names: (please list at least one)___________________________________________________________



Photo Release

I do consent ____________					I do NOT consent ___________

to and authorize the use and reproduction by RQHA, Inc of any and all photographs and any other audio/visual material taken of me, or my child, for promotional material, educational activities, and exhibitions or for any other use for the benefit of RQHA, Inc.

_____________________________	_____________________________	_____________________________
Signature of Participant			Printed Name of Participant		Date

_____________________________	_____________________________	_____________________________
Signature of Parent or Guardian		Printed Name of Parent or Guardian	Date
(if participant is under 18 or unable to sign)


Liability Release

Texas - Warning - Under Texas Law (Chapter 87, Civil Practice and Remedies Code), a farm animal professional is not liable for an injury to or the death of a participant in farm animal activities resulting from the inherent risks of farm animal activities.
 
As a participant at this show I agree that RQHA, Inc. is not responsible of any accidents, including to myself, my horse or property:

_____________________________	_____________________________	_____________________________
Signature of Participant			Printed Name of Participant		Date

_____________________________	_____________________________	_____________________________
Signature of Parent or Guardian		Printed Name of Parent or Guardian	Date
(if participant is under 18 or unable to sign)
