= L3
Mail Completed Application & Check to: NTEA, P. O. Box 1224, Prosper, TX 75078
Visit us at: www.nteventing.net Questions? aprilshorse1@msn.com

2012 Membership Application (For Competition Year 12/1/11 — 11/30/12)

() Individual (Age 22+ on Jan. 1, 2012) $ 32 Optional Donation to Scholarship Fund: $
() Youth (Age 21 & under on Jan. 1, 2012) $ 22

() Family (for 2+ competitors in family) $42
(
(

2012 Membership Type (choose one):

) Non-Competing $22
) BUSINESS (incl. advertising & family) $ 62 Total Enclosed: $
Make Check to NTEA - incl. Member Name in Memo Line

Is this a New Membership or a Renewal? ( ) New ( ) Renewal

Personal Membership Information (A// Levels except Business Memberships). PLEASE PRINT LEGIBLY

FIRST & LAST NAME OF PRIMARY MEMBER - must include birth date if age 21 or under on Jan. 1

FOR FAMILY MEMBERSHIP: Include first & last name(s) - competing family members (spouse and sibling/child 21 & under as of Jan. 1) (include DOB
for children 21 and under)

STREET OR P.O. BOX, plus CITY, STATE, ZIP CODE:

EMAIL ADDRESS:

PRIMARY PHONE NUMBER: ALTERNATE PHONE NUMBER:

NTEA # (renewals only): USEA #:

Business Membership Information —Please include or email us a Business Card for our website, along with a Business
Profile detailing the services you provide. PLEASE PRINT LEGIBLY

BUSINESS NAME:

FIRST & LAST NAME OF PRIMARY MEMBER - must include birth date if age 21 or under on Jan. 1

FAMILY MEMBER NAME(S) - spouse or business-co-owner, and children age 21 or under on Jan. 1 (include date of birth for children 21 or under who
compete)

BUSINESS WEBSITE:

BUSINESS EMAIL ADDRESS:

BUSINESS MAILING ADDRESS: STREET OR P.O. BOX, plus CITY, STATE, ZIP CODE

PRIMARY PHONE NUMBER: ALTERNATE PHONE NUMBER:

NTEA # (renewals only): USEA #:

| understand that riding and involvement with horses is a high risk activity and both | and my family members are participating at my/our own risk. l/we hereby release NTEA, its
officers, directors, members, employees, land owners and agents from any and all claims of liability of every kind (including costs, expenses or attorneys fees) that might result
from damages, injuries or losses to my person, family, business or property, including the horse | compete, during or in conjunction with any show, clinic, event or function,
whether or not such damages, injuries or losses result directly or indirectly from the intentional or negligent act or omission of the officers, directors, members, employees, land
owners or agents of NTEA. I/we also agree that as a condition of and in consideration of acceptance of membership, NTEA may use or assign photographs, videos or other
likeness of me and/or my horse or family members taken during the course of competition or instruction for the promotion or benefit of the sport, NTEA and/or USEA. Those
likenesses shall not be used to advertise a product and they may not be used in any way to jeopardize amateur status. | further consent to use of my name and biographical
material used in connection with such likeness. | hereby expressly and irrevocably waive and release any rights in connection with such use, including any claim to compensation,
invasion of privacy, right of publicity or misappropriation.

Printed Name:

Signed: Date:
Member or Parent /Guardian for minors under 18




