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CCPHC Membership Form
Yes, I wish to join or renew my membership in the C.C.P.H.C. for the year _____. 
		
		  Name________________________________________________________
		  Ranch Name:__________________________________________________
		  Address City State Zip __________________________________________
		  Phone Number e-mail Address ____________________________________
		  Web URL _____________________________________________________
				  

Please circle the Membership Status Code(s) which apply: 
		  OB 	  Owner/Breeder		   A 	 Aficionado 	 J 	 Junior 
		  OBP O/B with Partblood		   AP A with Partblood 

To be published in the Membership Directory, please circle the Service Code(s) which apply. 
	 B Boarding	  		  S Stallion at Stud 		  V Video Available 	 H Horses for Sale 	
	 SS Shipped Semen 	 VW Visitors Welcome 	 I Instruction 		  T Training Available 
		
		  _________ Family Membership		   $30.00/year
		  _________  Individual Adult Membership	  $15.00/year
		  _________  Individual Junior Membership	  $10.00/year (under 18 on 1 Jan. under 
18 on 	1 January of the year of the applied for membership and not living in a member’s household) 
	
		  ___________ Amount Enclosed 

Please mail your check along with this membership application and it’s general release form to: 
	 C.C.P.H.C  - P.O. Box 6504 Santa Maria, CA 93456-6504 

-----------------------------------------------------------------------------------------------------------

GENERAL RELEASE:
I, the undersigned member of the Central Coast Peruvian Horse Club, heretofore called the “Club,” acknowledge that 
horseback riding and related activities, including being a spectator at horse events, involve certain risks of injury to me 
personally, to my minor child(ren), to my personal property, and risks of injury or death to my horse(s) caused by my own 
negligence or the negligence of others.  Knowing these facts, I nevertheless waive, release and discharge the Club, its 
Board of Directors, collectively and individually, Officers, Employees, Agents and all individual members of the Club, their 
representatives, heirs, executors, administrators and assigns from any and all claims and/or liability for damages, includ-
ing but not limited to damage to my personal property and/or injury or death that might be sustained by me or my family 
and from any participation or as a spectator, including but not limited to participation at a Club Meeting, Club Horse Show, 
Club Trail Ride, Club Equine Demonstration, Lecture or any other event sponsored or managed by the Club or by a mem-
ber there of on behalf of the Club.  AND This General Release is being given in consideration of the Club enrolling me 
and/or members of my family as a member of the Club.  I further agree that I will defend, in¬demnify and hold harmless 
the Club, its Board of Directors, both collectively and individually, its Officers and Employees and all individual members of 
the Club, their representatives, heirs, executors, administrators and assigns against all claims, demands, causes of action 
or other proceedings brought by, or prosecuted for my benefit, allegedly arising out of the negligence of the Club, its Board 
of Directors, collectively and individually, its Officers and Employees and all individual members of the Club. AND I ex-
pressly waive any benefits I may have under Section 1542 of the California Civil Code relating to the release of unknown 
claims. That section provides as follows:  “CERTAIN CLAIMS NOT AFFECTED BY GENERAL RELEASE -A General 
Release does not extend to claims which the creditor does not know or suspect to exist in his favor at the time of execut-
ing the release, which if known to him must have materially affected his settlement with the debtor,” are hereby expressly 
waived. 
EXECUTED this _____ Day of ______________, 20____ at ___________________, California 
SIGNATURES _________________________ _____________________________ Member
Parent /NAMES OF MINORS: _________________________________________________
Address:  ________________________________________________________
Telephone:  ______________________________________________________




