
Southern Trailriders Association 
Membership Application or Renewal  

Applicant: (please print)  
 

Name   
Address   
City, State, Zip   
Home Phone   
Cell Phone   
Work Phone   
Email Address   
Emergency Contact  
Emergency Phone  
Alt. Emergency Phone  

 
Type of Membership:  

4H Youth $10.00 _____   Individual $30.00 _____  Family $45.00 _____  
Business $75.00 _____    Affiliate Club $30.00 _____  
 

Other Family Members: _______________________________________________  
Affiliate Club Representative: __________________________________________  
 
Please check your preference for receiving the monthly newsletter: 
Email only_________________  
Email and U.S. Mail_________ 
 
WARNING: Under Florida law, an equine activity ride contact is not liable for an 
injury to, or the death of, a participant in equine activities resulting from inherent 
risks of equine activities.  
 
Acknowledgement: I (we) the undersigned hereby acknowledge that: A) horseback 
riding is a dangerous sport and I (we) accept the inherent risks involved in this 
activity, and B) by signing below I (we) have read and understand the STA bylaws and 
rules of trail etiquette policies and will abide by them.  
 
NOTICE: The State of Florida requires all horses at public events to have a current 
Coggins. STA will randomly check Coggins’ at STA events. If you do not have your 
Coggins, you will be asked to leave the event.  
 
Applicant Signature: ___________________________ Date: ______________________  
Other Adult’s Signature (family membership):_______________________________  
 
Please make checks payable to Southern Trailriders Association and return to:  
 

Southern Trailriders Association  
c/o Susan Szymanski  

12028 Otter Creek Trail 
Tallahassee, FL. 32312 
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