
          LaRiviere Riders Membership Form  
          Jan. 1 to Dec. 31, 2010 

         $10 per family; 1 vote per membership 

             

NAME: _______________________ Address: __________________________ 

City: _____________________ State:________ Zip: _________________ 

Phone #s:_______________________________________________________ 

E-Mail:_________________________________________________________ 

_______________________________________________________________ 

I understand that all Club By-Laws must be upheld and that the LaRiviere Park must be 
treated with respect.  As a member of the LaRiviere Riders I am responsible for my trash, 
campsite, manure and I will help keep the integrity of the Park and the Club. 

         Release & Hold Harmless Agreement 
A person (or persons) who is engaged in the rental of equines or equine equipment or tack, or in the instruction of a person in the 
riding or driving of an equine, or in being a passenger upon an equine, or in the operation of a equine club is not liable for the injury 
or death of a person involved in equine activities resulting from the inherent risks of equine activities, as defined in section 895‐481 
(1) (e) of the Wisconsin Statutes.  The undersigned assumes the unavoidable risks inherent in all horse‐related activities, including 
but not limited to bodily injury and physical harm to horse, rider and spectator.  In consideration, therefore, for the privilege of 
riding and‐or working around horses, in activities related to The LaRiviere Riders, the undersigned does hereby agree to hold 
harmless, the LaRiviere Riders club and all it’s members, and further release them from any liability of responsibility for accident, 
damage, injury, or illness to the undersigned, or to any horse owned by the undersigned, or to any family member or spectator 
accompanying the undersigned at any club event. 
 
I, the undersigned, recognize the dangers inherent in horseback riding and am assuming the risk of hazard upon myself. 
 

 _______________________________   ________________ 

      (Signature)          (Date) 

 

Are you willing to help with work projects?  ___________________________________ 
 

                       RETURN FORM AND $10 TO: 
 

                                Ivan Hoffland 
                      61231 Vineyard Coulee Rd. 
                    Prairie du Chien, WI   53821 
 
 
                    For information go to www.lariviereriders.com  


