
 HDS Membership Applica�on – 2024 Membership Year 
 HDS Membership Year is December 1, 2023 through November 30, 2024 

 HDS is a USDF Group Member Organiza�on (GMO) and all members are automa�cally USDF Group 
 Members. 

 Name: ___________________________________________________________  Email: ___________________________ 
 Address: _________________________________________________________  Phone: __________________________ 
 City: _________________________________ State: _______ Zip: __________  USDF Number (if applicable) _________ 

 ☐  Checking this box indicates that you do NOT want  your informa�on published in an HDS directory. 

 Check one:  €  Adult Amateur  €  Open  €  Youth  Birthdate: ___________________ 

 Please use the back of this form to add addi�onal Horse & Rider Registra�ons.  Horse names must match their compe��on names: 

 Horse 1 Name:  ____________________________________________________  Breed: ___________________________ 
 Horse 2 Name:  ____________________________________________________  Breed: ___________________________ 
 Horse 3 Name:  ____________________________________________________  Breed: ___________________________ 

 Note this registra�on qualifies the Horse & Rider for all HDS year end awards.  Rider MUST be the HDS member iden�fied above and 
 must have completed at least 4 HDS volunteer hours during the relevant compe��on year to be eligible for     recognized show   year 
 end awards. 

 Parent/Guardian Informa�on (Youth under 18 ONLY) 
 Parent/Guardian First Name:  Parent/Guardian Last Name:  _____________________________ 
 Parent/Guardian Email: _________________________    Parent/Guardian Phone: ________________________________ 

 Media Release 
 The Houston Dressage Society (HDS) occasionally uses electronic and tradi�onal media for publicity and educa�onal purposes.  By 
 my signature on this form, I acknowledge receipt of this policy and give permission to HDS and its designee to use such reproduc�ons 
 for educa�onal and publicity purposes for the con�nuous future. 

 I accept this media release  ☐  I accept this media release  in the name of the above minor  ☐  I do not accept  this release (do not use 
 my likeness in HDS media) 

 Release Statement: WARNING  Under Texas Law (Chapter  87, civil prac�ce and remedies code) an equine professional or livestock 
 show sponsor is not liable for an injury to or the death of a par�cipant in equine ac�vi�es resul�ng from the inherent risk of equine 
 ac�vi�es.  I hereby release the Houston Dressage Society, its directors, officers, members, employees and agents from liability or 
 claims of every kind (including costs, expenses, and a�orney’s fees) that might result from damages, injury or losses to my person or 
 property during or in connec�on with any show, clinic, func�on, whether or not damages, injuries, or losses resulted directly or 
 indirectly from the negligent act or commission of the directors, officers, members, employees or agents of the Houston Dressage 
 Society  . 

 Signature: _____________________________________________________  Date: ________________ 
 Print name: ___________________________________________________ 

 Amount due: 
 Senior Member (21+ years): $60  $_____________ 
 Youth Member (under 21 years): $50  $_____________ 
 Horse Registra�on: # horses ______x$10 each  total  $_____________ 

 TOTAL DUE:  $_____________ 

 Make CHECK payable to: Houston Dressage Society.  If paying by CREDIT CARD  VISA or MASTERCARD only 
 Mail applica�on to:  Houston Dressage Society  Name  on Card: _____________________________________________ 

 PO Box 130081  CC Number: _______________________________________________ 
 Spring, TX 77393  Expira�on: _______________ Zip Code: __________  CID: __________ 

 Signature: _________________________________________________ 


