
Name:  ___________________________________________________________     

Additional Name (if Family Membership):  ________________________________     

Address:  _________________________________________________________  

_________________________________________________________________ 

Phone:  __________________________  

Email:  ___________________________________________________________ 

Waiver of Liability and Release (must sign to join) 

I assume all liability from any cause whatsoever in connection with Oregon Equestrian Trails, Inc., here-

inafter called “this non-profit organization” and I release this non-profit organization and its directors, 

officers, employees, agents, and volunteers from all liability from any cause whatsoever in connection 

with this non-profit organization.  

__________________________________________________    ______________ 

Signature of Member                                                                       Date 

 

__________________________________________________    ______________ 

Signature of Joint Member  (or parent if under 18)                          Date 

Oregon Equestrian Trails  

Membership Form 

MEMBERSHIP TYPE 
 

Regular Members: 

___ Single, $20/yr. 

___ Family, $25/yr. 

___ Patron, $100/yr. 

Associate Members: 

___ 4-H Club, $15/yr. 

___ Saddle Club, $25/yr. 

___ Posses, $25/yr. 

Non-Voting Members: 

___ Corporate, $150/yr. 

MAIL TO 
 

Oregon Equestrian Trails 

Attn:  Membership 

PO Box 437 

16120 SE 82nd Drive 

Clackamas, OR  97015 


