
FLATLANDERS
Dressage & Combined Training

     Association, Inc.

JOIN US!
MEMBER BENEFITS

· THE COLLECTION monthly newsletter
· Subscription to THE HORSEMAN’S CORRAL newspaper
· FDCTA clinic & camp participation privileges
· Learning experiences at meetings
· Fellowship with a great bunch of people

As a part of my FDCTA membership, I wish to: ____ receive the Horseman’s Corral
____ NOT receive the Horseman’s Corral

E-mail is the preferred method of delivery for The Collection.  If you do not have access to
e-mail, please check here for snail mail delivery ____

$36.00 _____ Individual member
$46.00 _____ Sustaining member
$36.00 + $10.00 for each additional person _____ Family membership (list members below)

Annual dues are due Dec. 31ST.  Dues paid after March 31 of the current year are $3.00/month (the current 
month through December of the year) PLUS next year’s full dues.  Example: If a membership is paid in 
September, the new member pays $3.00/mo. x 4 mo. (Sept-Dec) + next year’s dues =$48.  This includes 1 year 
of the Horseman’s Corral newsletter.

Name________________________________________________________________________

If a family membership, print additional family member names below⇓

_____________________________________________________________________________

Address_______________________________________________________________________

City, State, Zip_________________________________________________________________

Phone # _____________________________________ Fax #_____________________________

e-mail address _________________________________________________________________

Make check or money order payable to FDCTA, and mail it to:
Pat Boutwell, 18380 TR 51, Bluffton, OH 45817, 419-358-3565

(over)

20092009



WAIVER OF EQUINE ACTIVITY LIABILITY

2009

I, __________________________________________, acknowledge that, pursuant to Ohio Revised Code (ORC) 
2305.321, by participating in mounted activities sponsored by Flatlanders Dressage & Combined Training Association, 
Inc. (FDCTA/Flatlanders) including, but not limited to, trail rides, clinics, shows, camp, I am an equine activity 
participant for the 2009 season commencing on the first day of January 2009 and continuing through the thirty-first day 
of December 2009.

As an equine activity participant, I am subject to the inherent risk of an equine activity as defined in Ohio Revised Code 
2305.321, meaning danger or condition that is an integral part of an equine activity, including, but not limited to, any of 
the following:

A. the propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or 
around the equine;

B. the unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or 
other animals;

C. hazards, including, but not limited to, surface or subsurface conditions;

D. a collision with another equine, another animal, a person, or an object;

E. the potential of an equine activity participant to act in a negligent manner that may contribute to injury, 
death, or loss to the person of the participant or to other persons, including but not limited to, failing to 
maintain control over an equine or failing to act within the ability of the participant.

By signing this written waiver, I acknowledge that the equine participant who is the subject
of this waiver, as well as the parent, guardian, custodian, or other legal representative of the
equine activity participant who is the subject of the waiver, does not have a claim or cause of action upon which a 
recovery of damages may be based against, and may not recover damages in tort or other civil action against, any and 
all equine activity sponsors, another equine activity participant, equine professionals, veterinarians, farriers, or other 
persons associated with this activity, including but not limited to Flatlanders Dressage & Combined Training 
Association (FDCTA), Inc., it's officers, directors, trustees, members, patrons, guests, and/or landowners upon whose 
land FDTCA hosts activities.

___________________________________________________________________date_______
Equine Activity Participant  (Print Name)

___________________________________________________________________date_______
Participant Signature OR if under 18 yrs. old, signature of Parent, Guardian, Custodian, Legal Representative 

___________________________________________________________________date_______
Additional Participant Signature(s) if over 18 years old & a family membership

Note: A copy of Ohio Revised Code 2305.321 is in the Club Secretary’s file for the members’ perusal.


