
Jackson County Horseman’s Association  Membership Application 

Applying For: 
 

Single Membership - $15____ Adult (18+ years)  $10 ___ Junior (9-17 years) 
 
____ Family Membership $30 (Two adults and children living in same household) 

 
____ Associate Membership $15 (clubs & organizations) 

Name _________________________________________________________ 
 
Mailing address _________________________________________________ 
 
City, ST, ZIP____________________________________________________ 
 
Telephone _____________________________________________________ 
  Do NOT list my telephone number on the membership roster 
 
Email Address __________________________________________________ 
  Do NOT list my email address on the membership roster 
 

YES, I am willing to receive the monthly newsletter via the club website 

instead of snail mail to help save printing and mailing costs  
 
If family membership, please list family members: 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 

Membership is based on the calendar year. Dues are not prorated, however, if you 
join after September 1st your membership is valid until December 31st of the        
following year.  

Mail this completed and signed application along with a check, payable to 
JCHA, to the following address: 

Jackson County Horseman’s Association 
PO Box 765 

Medford, OR  97501 
 

More information is available on the website at www.ridejcha.com 

Application Process 

Once we receive your completed and signed application, along with the appropriate 
membership dues, you will be added to the membership roster. (The roster is ONLY 
available to active members and will not be shared outside the club). 
 

A membership packet will be mailed to your listed address. Please allow 3 weeks for 
processing your membership. 

Inherent Risk of Equine Activities 

Equines are large and powerful and, by nature, may be unpredictable. It is important 
to remain alert and aware of what is going on around at all times when in their    
presence. 
 

Club members who volunteer to lead trail rides and special events attempt to allevi-
ate the risk of injury for animals and participants alike. Unfortunately, we cannot  
always control mother nature or other participant’s actions. On trail rides you may 
experience bees, downed trees, high water, etc. We try to avoid these problems, but 
are not always successful.  Participants are usually a blend of skill sets, from green 
to very experienced. Green riders will usually welcome your help and expertise when 
offered. 
 

ORS 30.691 - Equine Inherent Risk Law of Oregon applies to all activities of this  
organization. 

General Club Rules 

 Dogs and/or stallions are NOT allowed on club trail rides. 

 Riders under 18 years of age must be accompanied by a responsible adult rider. 

 Participants 12 years of age or younger are required to wear a safety helmet 
when riding in any club sponsored event. 

 Guests on club rides (not open to the public) must be accompanied by a current 
member. 

I am aware of the risks involved in riding and being around equines and assume all 
liability, from any cause whatsoever, in connection with Jackson County Horseman’s 
Association, Inc. I release this nonprofit organization, its directors, officers, volun-
teers and members from any and all liability in the event of injury or death to person 
or animal. I have read the above information and rules and agree to abide by them. 
 
 

___________________________________________________  ______________ 

___________________________________________________  ______________ 
Signatures Of Adult Applicants                                                  Date  

  


	Do NOT list my telephone number on the membership roster: Off
	Do NOT list my email address on the membership roster: Off
	YES I am willing to receive the monthly newsletter via the club website: Off
	amily: Yes
	Name: 
	Mailing address: 
	City ST ZIP: 
	Telephone: 
	Email Address: 
	If family membership please list family members 1: 
	If family membership please list family members 2: 
	1: 
	2: 


