WHIDBEY WESTERN GAMES ASSOCIATION

MEMBERSHIP FORM 2012

Member Fees

Single - $25  Family - $35

RENEWAL NEW MEMBER
NAME M/F AGE BIRTHDAY
RIDER CATEGORY: Leadline Pee Wee Junior Intermediate Senior Super Senior
ADDRESS CITY ZIP
EMAIL ADDRESS:
EMERGENCY CONTACT RELATIONSHIP PHONE
JACKET SIZE SADDLE SIZE BLANKET SIZE HORSES NAME
~ If family membership, please list other member information below~
NAME M/F AGE BIRTHDAY
RIDER CATEGORY: Pee Wee Leadline Pee Wee Junior Intermediate Senior
Super Senior
JACKET SIZE SADDLE SIZE BLANKET SIZE HORSES NAME
NAME M/F AGE BIRTHDAY
RIDER CATEGORY: Pee Wee Leadline Pee Wee Junior Intermediate Senior
Super Senior
JACKET SIZE SADDLE SIZE BLANKET SIZE HORSES NAME
NAME M/F AGE BIRTHDAY
RIDER CATEGORY: Pee Wee Leadline Pee Wee Junior Intermediate Senior
Super Senior
JACKET SIZE SADDLE SIZE BLANKET SIZE HORSES NAME




NAME M/F AGE BIRTHDAY

RIDER CATEGORY: Pee Wee Leadline Pee Wee Junior Intermediate Senior
Super Senior

JACKET SIZE SADDLE SIZE BLANKET SIZE HORSES NAME

We are highly dependent of volunteers to help run our events, please mark below if you are able to
help out.

Volunteer Opportunities - Arena Registration Office Cleanup /Breakdown Announcer

RELEASE OF LIABILITY
| am aware that gaming is a hazardous sport that includes certain risks and danger, including the risk of serious injury. All
dangers are recognized and accepted, whether they are marked or unmarked. The rider realizes that falls and collisions
do occur and injuries may result, and therefore assumes the burden of riding under control at all times. | accept the
responsibility to ride safely at all times, to obey all posted behavior notices and any other rules and policies. Any
equipment | use while riding, | use at my own risk and waive all claims to damage or loss. | agree to RELEASE, HOLD
HARMLESS, AND INDEMNIFY Whidbey Western Games Association, Island County Fairgrounds and any of (their/its)
employees, agents, contractors, subsidiaries, officers or owners from all claims for any injury or damage resulting from
any cause, including negligence, which arises out of participation in WWGA events. This release is also binding as to any
other persons, including all family members, heirs, and executors. | accept full responsibility for all medical expenses
incurred as a result of participation in WWGA events. | also agree to RELEASE, HOLD HARMLESS, AND INDEMNIFY
WWGA and ICFG from any claims brought by or on behalf of the minor.

Participant Signature Date

Parent / Legal Guardian (if under 18) Date

Print Parent / Guardian Name

WWGA P.O. Box 572 Freeland WA 98249

Rec'd by Date Amt Method

Please make checks payable to WWGA



