
  Website: wwwsuncountrytrailblazers.com 
 

APPLICATION FORM AND RULES AND REGULATIONS FOR MEMBERS 
 

1. Members will not be under the influence of or in possession of alcohol or drugs during rides, at the 
trailers, or during other club activities. 

2. Members will not use foul language. 
3. Members will treat their animals humanely. 
4. Members will demonstrate correct behavior and language around children. 
5. Members will have control of their horses and will not ride in a manner that is dangerous to others. 
6. Members will show respect for the environment – not littering or cutting of trees or committing any act 

that is in violation of forestry laws. 
7. Members must stay in good standing in the community. 
8. Members must have a harmonious attitude toward other members. 
9. All children under the age of 16 are required to wear a helmet meeting the standards of the American 

Society of Testing Materials (ASTM) when riding horseback on: a public roadway or right-of-way; a public 
equestrian trail, recreational trail, park or preserve, school site; or Publicly Owned or controlled property. 
(Florida Law Effective October 1, 2009) 

 
Violation of any of the above rules and regulations is grounds for expulsion from the club. 
 
WARNING 
Under Florida law, an equine activity sponsor or equine professional is not liable for any injury to, or the death of, 
a participant in equine activities resulting from the inherent risk of equine activities. 
 
I understand that I (and any minors I may have in my care) participate in or observe any activities at my own risk 
and will not hold Sun Country Trail Blazers, its officers, directors, or members responsible for damages, injuries, 
or losses that might occur. 
 
I have read and agree to abide by the above statement.     Date _________________________ 
 (All adult members please sign) 

Signature ________________________________          Address: _______________________ 

Print Name:_______________________________           _____________________________ 

Signature ________________________________            _____________________________ 

Print Name: ______________________________             _____________________________ 

Phone __________________________________ IN CASE OF EMERGENCY, CONTACT:                

Cell Phone: ______________________________         Name:____________________________ 

Email ___________________________________         Phone: ___________________________   

______ Please enter (X) here if you DO NOT wish for your name to be included on our membership list made 

available to our members only. 

Membership Fee:  
Full Year (April-April):  $15.00 Single   //   $25.00 Family 
    Family:  Mother, Father and Children Under 18  
    Single:  18 Years Old and Older 
 
Please Mail Check and Application, and include a self addressed stamped envelope so 
we may mail back your membership card. 
Please make your check payable to:“Sun Country Trail Blazers” 
MAIL TO:  Catherine Koszuta 

5461 NW 110
th
 Avenue 

Ocala, Fl 34482 
 
“A family-oriented trail-riding group, dedicated to the preservation                                                                         
and expansion of trails in Florida” 
 



 
 

 Event Participation Release   
        

Florida Department of Environmental Protection 
Office of Greenways & Trails 

3900 Commonwealth Blvd., MS 795 
Tallahassee, Florida 32399-3000 

 
 

___________________________________________________________________ (“Activity”) on  

(Date), I, for myself, my participating minor children, and our personal representatives, assigns, heirs, and 

next of kin:  

1. ACKNOWLEDGE, agree and represent that I understand the nature of the Activity, both on water and 

land based, and that I am qualified, in good health, and in proper physical condition to participate in such 

Activity.  

2. FULLY UNDERSTAND that: (a.) THE ACTIVITY INVOLVES RISKS AND DANGERS of serious 

bodily injury, including permanent disability, paralysis and death (“Risks”); (b.) these Risks and dangers 

may be caused by my own actions or inactions, the actions or inactions of others participating in the 

Activity, the condition in which the Activity takes place, or the negligence of the Releasees named below; 

(c.) there may be other risks and social and economic losses either not known to me or not readily 

foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL 

RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in 

the Activity.  

3. AGREE AND WARRANT that I will examine and inspect each part of the Activity in which I 

participate and that, if I observe any condition which I consider to be unacceptably hazardous or 

dangerous, I will notify the proper authority in charge of the Activity and will refuse to take part in the 

Activity until the condition has been corrected to my satisfaction.  

4. HEREBY RELEASE, discharge, and covenant not to sue the BOARD OF TRUSTEES OF THE 

INTERNAL IMPROVEMENT TRUST FUND OF THE STATE OF FLORIDA, the STATE OF 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF GREENWAYS 

AND TRAILS,or the FLORIDA GREENWAYS AND TRAILS FOUNDATION, INC., their officers, 

employees, agents, contractors, and volunteers, other participating organizers of the Activity, any 

sponsors, advertisers, and if applicable, owners and lessors of premises, on which the Activity takes place, 

(each considered one of the Releasees herein) from all liability, claims, demands, losses or damages on 

my account caused or alleged to be caused in whole or in part by the negligence of the Releasees or 

otherwise, including negligent rescue operations; and I further agree that if, despite this release and 

waiver of liability, assumption of risk, and indemnity agreement, I, my minor children or anyone on my 

or their behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE AND HOLD 

HARMLESS each of the Releasees from any litigation expenses, attorney’s fees, loss, liability, damage, 

or cost which any may incur as a result of such claim, to the fullest extent permitted by law.  

I have read this release, fully understand its terms, understand that I have given up substantial rights by 

signing it and have signed it freely and without any inducement or assurance of any nature and intend it to 

be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that 

if any portion of this release is held to be invalid, the balance, notwithstanding, shall continue in full force 

and effect. 

  

Printed Name of Participant: ________________________________________________________ 

 

Printed Name of Participant Minor Children: __________________________________________ 

 

Address:__________________________________________________________________________ 

 

City:_________________________________State:______________ Zip:_____________________ 

  

Phone:________________________________ Date:______________________________________ 

  

Participant’s Signature:_____________________________________________________________ 

  

Department/Organization:____________________________________________________ 


