
 
Date ________________________________________ 
 

 
 
 

Name ______________________________________________________________________ 
 

Address _____________________________________________________________________ 
 

City_____________________________________ ZIP________________________________ 
 

Phone (_________) _________________________ Date of Birth (Required) _______________________ 
 

E-Mail Address _____________________________________________________________________ 
(Please Print Clearly) 

Please provide a completed form for each Family Member 
…………………………………………………………………………………………………………………………………. 
 

Choose one Options: 
 

Hooves n’ Irons Individual Membership . .  . . . . . . . . . . . . . . . . . . . . . . ._________ $50 

 
Hooves n’ Irons Family Membership (up to 4 members). . . ... . . . . . . . ._________ $100 

 
 

Liability Release Form 

I understand that I am participating in a sport, which contains dangers, and risks may arise, 
including but not limited to, accidental injury, the forces of nature and illness. In 
consideration of the right to participate in these events and the services provided for me by 
the Hooves n’ Irons or Cowboy Mounted Shooting Association and its agents, I have and do 
hereby assume the risks associated with such events. The contestant shall at his own 
expense, defend management and/or all sponsors, their members or employees from any 
and all such claims and indemnify from any and all liability, damage and costs arising from 
injuries to person or property occasioned by any act or omission of the contestant. 
 
Signature of Applicant ________________________________________________Date___________________________ 

 
Guardian’s Name____________________________________________________________________________________ 
                                    Please Print 

 

Guardian’s Signature _________________________________________________Date___________________________ 

 
Name of referring Hooves n Irons Member (if any) _________________________________________________ 
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    Hooves n’ Irons Cowboy Mounted Shooters 
Membership Application 

 
Make ALL checks payable to the “Terry Schumacher” and mail to:  

17590 Flowers Lane, Anderson, CA, 96007 (530) 357-2550 

New ~ Check One 

□ Mens □ Ladies   □ Junior   □ Senior 

Renewal 

CMSA#______________________ 
 
Class________________________ 



COWBOY MOUNTED SHOOTING ASSOCIATION 

PARTICIPATION AND RELEASE AGREEMENT 
 

As a Contestant, I ___________________________understand that I am participating in a sport, which 
                                                                Please Print 
contains danger and potential risks, including those associated with equine and gun related activities, as 

both a participant and a spectator. In consideration of the opportunity to observe and/or participate in this 

sport, I agree as follows: 
 

1. Contestant agrees that CMSA and its sponsors may use photographs, videos, images and other 

recordings of Contestant, his/her horse and equipment for educational, marketing and other promotional 

purposes, without compensation to Contestant. 
 

2. Contestant agrees to support and enforce CMSA rules, as stated in the CMSA rulebook, as may be 

amended and any interim rules that may be adopted by CMSA. Adherence to this policy will bind all 

CMSA cardholders to enforce CMSA rules and to assure equality of competition across the United States. 
 

3. Contestant agrees not to make any claim against Cowboy Mounted Shooting Association (“CMSA”) for 

any indemnification, damages, or personal injury sustained. 

Contestant must initial here: ____________________________  
                                         (Guardian must initial if applicant is a minor) 

 

4. In the event Contestant’s Conduct or omissions should result in injury to persons or damage to property, 

Contestant shall indemnify and hold harmless CMSA, its members, shareholders, partners, associates, 

employees, sponsors, officers, agents, attorneys, and any individuals and entities associated therewith, 

from any all claims, suits, liabilities, losses, judgments, costs or expenses, including attorneys’ feed, that 

they, or any of them, may at any time incur, or might arise, relating to Contestant’s acts or omissions. 
 

5. Any claim, action or dispute of any nature whatsoever against or involving CMSA, or arising out of or 

in any way relating to this Release, shall be resolved in Maricopa Country, Arizona, where CMSA is 

headquartered. This Release shall be interpreted, construed, and enforced in Accordance with the laws of 

the State of Arizona. 
 

6. In the event that any provision or portion of the Participation and Release Agreement (“Release”) are 

determined to be unenforceable, the remainder of this Release shall not be affected thereby and each 

remaining provision or portion thereof shall continue to be valid and effective and shall be enforceable to 

the fullest extent permitted by law. 

 

Contestant hereby acknowledges by signing below that he/she has read and fully understands the foregoing 

provisions. 

 

Contestants Signature _________________________________________ Date ____________________ 

 
******************If contestant is a minor, their guardian must fill out information below****************** 

 

Parent or Guardian’s Name _____________________________________________________________ 
                                          Please print 

 

Parent or Guardian’s Signature ____________________________________ Date ________________ 
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