
 
ARIZONA FOX TROTTER ASSOCIATION MEMBERSHIP APPLICATION, 

RENEWAL, AND RELEASE OF LIABILITY FORM 
__________________________________________________________________________ 

All interested individuals are invited to join the Arizona Fox Trotter Association.  We invite your ideas 
and comments. 
 
Membership desired: 

1.  Individual ($20) Name__________________________________________________ 
2.  Family      ($25) Names_________________________________________________ 

Mailing Address_______________________________________________________________ 
City, State, Zip________________________________________________________________ 
Telephone (home)____________________________(cell)______________________________ 
                  (E-mail)_______________________________MFTHBA member?____Yes_____No 
Number of Fox Trotters_______________________ 
Do you own other breeds of horses?_________________________________________ 
What are your areas of interest: 

Trail Riding_____  Camping & Cookout_____  Clinics     _____ 
Showing      _____  Endurance                 _____  Volunteer_____ 
Sponsor       _____  Charity Events          _____  Other       _____ 

 
Release of liability (all must sign) 

 
In accordance with A.R.S. s12-553 (1994 AZ Equine Activity Release) 

I, (we) _________________________________________________________________ 
     [Please print your name(s)] 

as a participant in events sponsored by AFTA, acknowledge that there is an inherent risk of 
bodily injury in participation in these events.  I agree to release and forever discharge, hold harmless, and 
indemnify AFTA, its officers, agents, and members, as well as all landowners upon whose property these 
rides and activities traverse or occupy, from all claims, damages, or injury (including death) which may 
occur to me, my horse, or property from any cause whatsoever while en route to or from or participating 
in these events. 

Signature(s)_____________________________________________Date____________ 
       _____________________________________________Date____________ 

 
Emergency Contact Person Information 

List below the name(s) of person(s) to be contacted in the event of your serious injury, illness, or 
emergency during events sponsored by AFTA. 
 

Name_______________________________________Phone______________________ 
Name_______________________________________Phone______________________ 

 
____________________________________________________________________________ 

MAIL TO:  AFTA    P. O. Box 605    Wittmann, AZ  85361    USA 


