
FLORIDA SPORT HORSE CLUB, INC. 
2009 -2010 Membership New/Renewal Form 

                                            __________________________________ 
 

Dear Member, 
 
 A new and exciting year is upon us, which means that it is time to renew your membership in the 
Florida Sport Horse Club, Inc.  Please complete the following form and return it with your check, payable to 
the Florida Sport Horse Club, by September 30, 2009.  Thank you! 
 

2009 – 2010 Membership Renewal Form 
 

Name (s) _____________________________________       Single          $15.00 
 
    _____________________________________       Family         $25.00 
 
    _____________________________________  
 
Address  ________________________________________________                       
              
                ________________________________________________ 
 
    ________________________________________________ 
 
Phone  ____________________ Fax _____________________ e-mail _____________________ 
 
Newsletter is sent electronically each month, if this is a problem for you; please let us know so we can 
make other arrangements for you.  It is also posted on the website. 
      

Hold Harmless Release 
 
For and in consideration of the activities, services and fees paid, Participant hereby does forever and finally 
release, remise, acquit, satisfy and forever discharge the Florida Sport Horse Club, Inc.  (FSHC) of and from 
all manner of action and actions, cause and causes of action, suit, debts, dues, sums of money, bonds, billings, 
contracts, executions, claims and demands whatsoever, in law or in equity, which may arise for or against the 
FSHC for the activities of the Association.  This document is meant to be a full and complete release from any 
and all liability that may arise from participating in the activities of the FSHC.  The Participant gives this 
release freely and voluntarily.  
 
 
_____________________________________________________     ______________________ 
Signed (include legal guardian if under 18 years of age)     Date 
 
_____________________________________________________     ______________________ 
Other Family Member(s)        Date 
 

Please submit this form and your membership fee to: 
 

Judy Cloninger 
2077 W. Lake Hamilton Dr. 

Winter Haven, FL 33881 
863-299-8218 

jrcloningerwh@gmail.com 
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