
For Calendar Year 
20___ 
(Please fill in year) 
 
 
 
 
 
 
Revised January 2025 

SANTA YNEZ VALLEY RIDERS 
PO Box 72, Santa Ynez, CA 93460 

 
MEMBERSHIP APPLICATION 

(PLEASE WRITE LEGIBLY) 
Membership payments are accepted by check or Zelle 
- AND you must return your signed, hard copy 
Membership Application and Release via mail to 
participate in SYVR Rides and Events. Sorry, no 
exceptions!  

 
Today's Date  Please Circle One: Renewal Member New 

Member 
Day Member Trail Partner/ 

Social Member 

Last Name 
 
 

First Name Spouse/Partner Name Phone Number 

Mailing Address 
 
 

City/State Zip Code 
 

Street Address (if different) 
 
 

   

Email Address (Please write clearly! Your email will be used only for SYVR activities/news – it will not be given out) 

TYPE OF MEMBERSHIP: Please Circle one: 
ADULT RIDER Riders Rider 18 years of age and older $25.00 
FAMILY RIDER Couples/Households with/without minor children riders  $30.00 
YOUTH RIDER Under 18 years of age* $10.00 
DAY RIDER Day Ride/Event Membership - any age $25.00 
TRAIL PARTNER 
SOCIAL MEMBER 
(NON-RIDERS) 

Those who wish to support SYVR trail preservation efforts 
and participate in SYVR non-riding activities. 

Family $ $30.00;  
Single $25.00 

*Include the name(s) and age(s) of minor children and their riding experience:  
_________________________________________ 

MEMBERSHIPS RENEWALS ARE DUE ANNUALLY IN JANUARY. 
The officers and board members of Santa Ynez Valley Riders (SYVR) provide trail advocacy for safe and enjoyable 
trails and trail rides and activities for all members. We appreciate your cooperation in carefully considering the 
following questions. Please include any information about both horse and rider(s) that will be helpful in 
providing a safe and healthy atmosphere for everyone. 
I have had ________ months or _____ years of trail riding experience (enter number). 
I have attended a SYVR Membership and/or Board Meeting.……………. Yes No 
I am a non-rider, but wish to help advocate for equestrian trails…………………… Yes No 

Please consider becoming a Board Member and/or volunteering to plan and “make the magic 
happen” with the SYVR by circling the position that interests you. : 

Board Member   Write Letters   Phone Tree   Camp Outs   Play/Fun 
Days/Clinics   

Trail Ride 
Arrangements Social Events 

FOR RIDERS: I have read the "Safety and Courtesy Rules of Trail Riding'' at  
https://www.santaynezvalleyriders.org/membership-and-riding-info and agree to abide by them. 

Your Signature _________________________________________________ Date _________________________________ 
ALL MEMBERS - PLEASE READ AND SIGN THE HOLD HARMLESS AGREEMENTS 

ON PAGE 2  

https://www.santaynezvalleyriders.org/membership-and-riding-info


PARTICIPANTS HOLD HARMLESS AND INDEMNITY AGREEMENTS 
THIS RELEASE CONTAINS IMPORTANT LIMITATIONS OF LEGAL LIABILITY. 

PLEASE READ IT!! 

THE UNDERSIGNED STATES AS FOLLOWS: 
I acknowledge that competitive and pleasure horse riding contains inherent risks of injury and damage to me 
personally, to my horse, to my equipment and to the animals and property of others. Knowing these facts, I 
nevertheless, in consideration of your acceptance of this form and my application, do hereby for myself, my 
heirs, executors and administrators waive, release. discharge other persons and organizations in any way 
connected with the events, property, boarding, lessons or any other activity describe therein, their 
representatives, heirs, executors, administrators and assignees from any and all right, claim or liability for 
damages for any and all injuries that might be sustained by me including injuries to animals or from any and all 
claims of any kind or nature that I might have as a result of, or arising out of, my participation in any activity. 
Further, I do hereby acknowledge that this release and indemnification will extend to any accidents, damages, or 
claims arising out of my participation in any event, whether caused my own act, or any person or animal under 
my control. I further agree that I will defend, indemnify, and hold harmless SANTA YNEZ VALLEY 
RIDERS, its officers, directors, members, and agents or any of them against all claims, demands, and causes 
action including court costs and attorney's fees, directly or indirectly arising from any action or other proceeding 
brought by prosecuted for my benefit. This release is extended to all claims of every kind and nature whatsoever, 
whether known or unknown and I expressly waiver any benefits I may have under Section l542 of the California 
Civil Code relating to the release of unknown claims. 
I understand that the liability insurance carried by SANTA YNEZ VALLEY RIDERS covers only third-party 
liability and in no way protects me nor compensates me for any injury or loss. 
I do acknowledge that I have read the foregoing paragraphs and know and understand the content hereof 
 
Your Signature _______________________________________________ Date _________________________ 
 
Spouse/Partner Signature _______________________________________ Date _________________________ 

FOR ALL MINORS, THE FOLLOWING LIABILITY MUST BE SIGNED BY THE PARENT(S) OR LEGAL 
GUARDIAN(S). 
We, the undersigned parents/guardians of ___________________________________________ for and in 
consideration of our child's participation at  SANTA YNEZ VALLEY RIDERS activities state that we have 
read the waiver, release and hold harmless written above and we expressly agree that the terms and conditions of 
said waiver, release and hold harmless shall apply to and be binding upon us and our minor child insofar as it 
pertains to his or her participation, and to any injury or damage said minor child or his or her horse may sustain 
or cause as a result of said participation. We further warrant we have health and accident insurance on said 
minor. 
We further understand that an ASTM/SEI approved helmet will be worn by said minor child or children while 
participating in all riding activities. 
I declare under penalty of perjury that the foregoing is true and correct. I do acknowledge that I have read the 
foregoing paragraphs and know and understand the content hereof. 
 
Executed this day of ________, 20___   at (city) ________________________ (county) _______________ 
State of California.  
Mother (print name)  Father (print name)  Guardian (print name)  Phone 
____________________ ______________________ ______________________ ________________ 
Parent/Guardian Signature __________________________________________ Date ______________________ 
 
Parent/Guardian Signature __________________________________________ Date ______________________ 
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