Chaps ‘N Breeches

Membership Application

Membership Type: Individual ($15.%) Family ($25.%) Check #
Make Checks Payable to: Chaps ‘N Breeches Riding Club Paid Cash: []
Primary Applicant’s Name: Date:

Applicant’s Affiliation (check the applicable box)

[ 1 Military Active Duty or Retired [] Red Cross Employee [] Federal Employees of MCBCP
[1 Military Dependent [] TAD Civilian Employees [1] MWR Employees
[l ROTC Members on Training [] Ready/ Retired / Standby Reserve Members
[] Honorary Member [] Civilian Member (according to by-laws)
Home or Mailing Address: Phone Number:

D Check if Unlisted! Please do not
publish or distribute.

Email:

|:| Check if you wish to receive Chaps ‘N
Breeches Correspondence via your Email.
You may unsubscribe at any time by
notifying the Club Secretary

Additional Family Members: (Immediate family members only)

If member applying does not meet stable usage criteria as outlined in MCB CP Base Order 1700.27, indicate
your military affiliation and Sponsor here:

Affiliation:

Military Sponsor Name: Service: Status:




Release of Liability and Assumption of Risk

1. As a participant at any Chaps ‘n Breeched Riding Club events aboard Marine Corps Base, Camp Pendleton, the
UNDERSIGNED acknowledges:

A. That the UNDERSIGNED is fully aware the Marine Corps Base, Camp Pendleton is a United State Military
Reservation, and

B. That the UNDERSIGNED will comply with all rules and regulations of this base while aboard Marine Corps Base,
Camp Pendleton, and

C. That the participation of the UNDERSIGNED while aboard Marine Corps Base Camp Pendleton may involve being in
remote areas for an extended period of time, far from communication, transportation and medical facilities, and

D. The presence of the UNDERSIGNED at and upon any and all areas comprising said reservation, and the participation
of the UNDERSIGNED while aboard Marine Corps Base, Camp Pendleton subjects the UNDERSIGNED’S self and
personal property to damage or destruction, and death by virtue of but not limited to the nature of the activities in
which the undersigned is participating, the unpredictability of any animals involved in the event, and the presence of
numerous man-made and natural hazards which cannot be anticipated, identified, modified or eliminated.

2. In consideration for permission to enter Marine Corps Base, Camp Pendleton, for the purpose set forth in paragraph
1 above, the UNDERSIGNED agrees for the UNDERSIGNED and for the heirs, assigns, executors and administrators of the
UNDERSIGNED:

A. To voluntarily, willingly and knowingly assume the risks in being present aboard the said military reservation,
including but not limited to the risks set forth in paragraph 1 above, and

B. To release the UNITED STATES GOVERNMENT and CHAPS ‘N BREECHES RIDING CLUB, including all subdivisions,
officers, military personnel, employees, and agents from the liability for any damages to personal property, and
injuries or death to the UNDERSIGNED while the UNDERSIDNED is within the military reservation known as
Marine Corps Base, Camp Pendleton, including but not limited to the UNDERSIGNED’S participation in the
activities set forth in paragraph 1q above, whether caused by negligence or otherwise, and

C. It being further understood that the UNDERSIGNED’S agreement to release the UNITED STATES GOVERNMENT
and CHAPS ‘N BREECHES RIDING CLUB from any and all liability for any death or injury caused by the negligent of
wrongful act or omission of any employee or agent of the UNITED STATES GOVERNMENT or officer or member
of CHAPS ‘N BREECHES RIDING CLUB while acting within the scope of his or her office or employment, and

D. The UNDERSIGNED agrees to take all responsibility for any medical expenses incurred as a result of injury to self
or property during the UNDERSIGNED’S participation in any Chaps ‘N Breeches Riding Club events.

The UNDERSIGNED is a participant or participant’s parent or guardian, if participant is under the age of 18.

I have read and understand this liability release.

Participant’s signature: Date:
Printed name of participant: Phone: ( )
Signature of Parent or Guardian of participant under the age of 18 Date

Printed name of Parent or Guardian of applicant under the age of 18
2



