
Bent Tree Saddle Club – 2025 Membership Application 
(Payable to Bent Tree Saddle Club) 

Name:_____________________________________ Reg ($40)______  (First member must be a regular membership for $40) 

Address:___________________________________________________________________ 

City:________________________ State:____________________ Zip:_________________ 

Preferred Phone:____________________ Secondary Phone:__________________________ 

E-Mail Address:_____________________________________________________________Birthday(MM/DD)_________

Bent Tree Affiliation (not required, for informational purposes only)
Are you a Bent Tree property owner? (Y) (N)  Do you board a horse at Bent Tree Stables? (Y) (N) 

Are you a Bent Tree Lot Designee?  (Y)  (N)  Do you rent a home in Bent Tree?  (Y) (N) 

2nd: ________________________________ Reg ($40)____ Social/Non-Rider ($20)____  Under 18 Youth Rider* ($40)____ 

3rd: ________________________________ Reg ($40) ____ Social/Non-Rider ($20)____  Under 18 Youth Rider* ($40)____ 

DUES AND SIGNED ACKNOWLEDGMENT, NOTICE AND RELEASE (below) MUST ACCOMPANY THIS 

APPLICATION.  New member 2025 dues are effective October 2024 through December 2025.  Renewal dues apply to the calendar 

year. Mail application & check to: Bent Tree Saddle Club, C/O Bob Crowl 181 Grassy Knob Ct. #20326, Jasper, GA 30143 

ACKNOWLEDGEMENT, NOTICE AND RELEASE 

THE UNDERSIGNED does hereby, for himself, his heirs, executors and administrators acknowledge that the activities engaged in and/or participated in are 

covered by the Official Code of Georgia Annotated 4-12-1 through 4-12-5 and that Bent Tree Community, Incorporated and Bent Tree Saddle Club are Equine 

Activity Sponsors as contemplate thereunder and further acknowledge that he has received the Warning as required in OCGA 4-12-4 (Warning required effect of 

failure to comply with notice requirement). The warning is as follows. 

WARNING 

Under Georgia law, an equine activity sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting 

from the inherent risks of equine activity, pursuant to Chapter 12 of Title 4 for the Official Code for Georgia Annotated. 

I acknowledge and fully understand that Equine Activities and particularly “Trail Rides” and cross-country horseback riding over obstacles, steep and rough terrain and 

with unknown riders and horses can be dangerous activities. I wish to participate in these activities knowing they can be dangerous. I accept and assume all the risks of 

injury (including death) to my horse, my property and me. Members of the Bent Tree Saddle Club will not knowingly ride on private property without the property 

owner’s prior consent. When I do ride on private property I do so at my own risk. Use of protective helmets is recommended. If I choose to ride without a helmet, it will 

be at my own risk.  

Should I require medical assistance for any reason during any Equine Activity and not be in position to obtain, request or authorize such treatment at the time, I hereby 

authorize the Equine Activity Sponsors to obtain such medical treatment or emergency care as they may deem necessary or desirable and I agree to hold the Equine 

Activity Sponsors harmless with regard to any such emergency care or expenses arising therefrom. 

The Equine Activity Sponsors do not condone the drinking of alcohol or taking of drugs at Equine Activities. If you are taking any drugs or medications that might 

affect your ability to participate in any Equine Activity or otherwise do not have the experience, knowledge, or ability to participate in any Equine Activity, please do 

not participate. 

Club activities you are interested in leading/supporting.  Please circle all that apply 

*Social Events *Equestrian Events * Arena/Trail Workdays *Newsletter *Echo Articles* Trail Rides

Do you own a horse?  Yes  No  (please circle one)            Do you own a horse trailer?  Yes  No  (please circle one) 
Acknowledged and agreed: 

1: Signature: ______________________________ Print Name____________________________ Date:________ 

2: Signature: ______________________________ Print Name____________________________ Date: ________ 

How did you hear about us 

_____________________________________________________ 

_____________________________________________________ 

*Youth Memberships are for those under the age of 18 as of the date of the application who are members of the household of a Full 
Member.


