
Kaniksu Cutting & Cow Horse Association  
(KCCHA) 

 

 
 

2009 Membership Application 

 
Please note, a family membership is comprised of a husband and wife with or without children, 
or a father with children or a mother with children.  Children in a family membership must be 
under 18 years of age as of January 1, 2009. 
 
 

• 2009 Family membership dues $35.00  ______ (please check one) 

• 2009 Single membership dues  $30.00  ______ 
 
Please complete this application, and return with your check to:  
KCCHA / Dan Hargraves, Secretary, P.O. Box 432 , Pullman, WA.  99163. 
 
 
Name: _______________________________________________________________ 
 
Mailing address: ______________________________City:_____________________ 
 
State: ______________Zip Code: ____________ Phone number: ________________ 
 
E-mail address: ______________________________________________________ 

 

How would you like to receive your club newsletters:   

e-mail / web site _________  hard copy mail _________  
 

Family membership 
 
Spouse name: _________________________________________________________ 
 
Children’s names: ______________________________________________________ 
 

Youth membership (you must be under 18 as of January 1, 2009) 
 
Name: ________________________________ Date of birth: ___________________ 
 
 
 
                                             CONTINUED ON REVERSE 



WAIVER 

 
Acknowledge of Risk:  The undersigned acknowledges that the participation in horse events, either as a 
contestant, an employee, or as a volunteer exposes the participant to a substantial and serious risk of 
property damage, personal injury or death.  The undersigned expressly acknowledges that his/her 
participation in club events will involve such a hazard. 
Release of Sponsors:   The undersigned, hereby releases all sponsors from liability and any and all 
property damage, personal injuries, or other claims arising from the undersigned’s participation in an 
event, including those known and unknown, unforeseen, future and contingent. 
Covenant not to sue:  The undersigned shall not now, or at any time in the future directly or indirectly, 
commence or prosecute any action, suit or other proceedings executed and delivered this release as of the 
date signed below, against the Kaniksu Cutting  & Cow Horse Association, all its officers or agents, 
including but not limited to the officers, board of directors and participants, concerning, arising out of, or 
related to the actions, cause of action, claims and demand hereby waived, released or discharged by the 
undersigned. 
Assurances:  The undersigned has full power, authority, capacity and right without limitations to execute, 
deliver, and perform this release. 
Binding Effect:  The release shall be binding upon the undersigned and undersigned’s spouse, legal 
representative, heirs, successors, and assigns. 
 

I understand that my participation is entirely at my own risk. 
This release has been fully and carefully read by the undersigned, and the undersigned fully understands 
its terms and conditions and has voluntarily executed and delivered this release as of the date signed 
below.  The undersigned fully understands that this release is effective from the date signed below 
through December 31, 2009. 
 
 
NOTE:  If this is a youth membership both the youth and parent or guardian must sign and date the 
release of waiver. 
 
If this is a family membership both parent’s must sign and date the release of waiver.  The release and 
waiver for the family memberships including children must be signed and dated by both parent and child. 

 

Signature: __________________________________________ Date: ______________ 

 

Signature: __________________________________________ Date: ______________ 

 

Youth: _____________________________________________ Date: ______________ 

 

Parent of Youth: _____________________________________Date: ______________ 

 

Child: ______________________________________________Date: ______________ 

 

Child: ______________________________________________Date: ______________ 

 

Child: ______________________________________________Date: ______________ 

 

 

 

SIGNATURE(S) REQUIRED 

 

 

 

Please visit us at www.kaniksucuttingclub.com 


