
 MEMBERSHIP RATES: 
Family $20 / Single $15 

Skyline Corral, Inc. Release Agreement: 
By making an application to join the Skyline Corral, applicant agrees to participate in Skyline Corral  events at applicant's own risk. Applicant hereby releases and dis-
charges the Skyline Corral and its directors, officers, representatives, employees and agents from all liability, loss, claims, damages and expenses for injuries to person, 
property, reputation or financial condition as a result of or in any way relating to applicant's participation or failure to participate in any Skyline Corral events, whether 
caused by negligence, by arena or facility conditions, by the conduct of Skyline Corral or its directors, officers, representatives, employees and/or agents in the prepara-
tion, supervision or conduct of any Skyline Corral events or the administration or failure to enforce any Skyline Corral rules, regulations or guidelines, or otherwise. 
Applicant knows and agrees that by his or her application on this form he or she completely releases Skyline Corral and its directors, officers, representatives, employ-
ees and agents from any liability, including negligence. Applicant voluntarily chooses to participate in Skyline Corral events and freely and willingly consents to same. 
Applicant further acknowledges that he or she has no absolute property or other right to participate in Skyline Corral events. Applicant agrees to follow and be bound by 
the rules, regulations, and guidelines of the Skyline Corral , as amended from time to time. Applicant agrees that his or her sole and exclusive remedy for any disputes is 
appeal to Skyline Corral appeals board pursuant to Skyline Corral appeal procedures and agrees that all decisions of the appeals review group are final and conclusive. 

Signature of Applicant:                                                                                          ___________Date:__________________                             
(If applicant is a minor, parent or guardian must sign.) 

Today’s Date:________________ 
Amount Paid:$_______________ 

*PLEASE NOTE: FAMILY includes Mother, Father & dependent children 20 and under (living in same household) 
**ANY YOUTH UNDER 14 YEARS OF AGE, WILL BE REQUIRED TO WEAR A HELMET WHILE RIDING-NEW YORK STATE LAW  

EVERY HORSE ENERTING GROUNDS MUST HAVE CURRENT YEAR COGGINS (12 MO)!!!!  

Mailing Address:_________________________________ 

________________________________________________ 

Phone:(______)____________-______________________ 

E-MAIL:  _______________________________________ 

Referred by: ________________________________________ 

OFFICE USE ONLY: 
 

Date Accepted: ___________________________ 
 
Amount Received:$________________________ 

Name (s) (please enter first and last names) 

~Meeting & Work-bee points to be  applied to the division 
checked here. ~ 
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Family or  
Please Check: 

Single 

Are you a member of our Online Bulletin Board?   YES    or    NO 

PLEASE NOTE: YOUR APPLICATION WILL BE RETURNED IF THE CORRECT FEE DOES NOT ACCOMPANY IT! 

BE TRACKED FOR YOU!!!! 
IF YOU DO NOT, THEY MAY NOT 

FOR YOUR EXTRA POINTS! 

~ONLY ONE~ SPEED BOX And 
YOU MUST SELECT ONE 

~ONLY ONE~ PERFORMANCE BOX 


