
Membership Application

Name __________________________________________________________________________________________

Street __________________________________________________________________________________________

City __________________________________________ State & Zip ________________________________________

Home Phone: __________________________________Cell 1: ____________________________________________

Cell 2: ________________________________________Email: ____________________________________________

For Family Memberships Only:    Children's names and ages please.

Name: ________________________________________Spouse: __________________________________________

Child 1: ______________________________________Child 2: __________________________________________

Child 3: ______________________________________Child 4: __________________________________________

Membership Type:

❍ 1 Year Single $20 ❍ 1 Year Family $30
❍ 2 Year Single $35 ❍ 2 Year Family $45
❍ 3 Year Single $50 ❍ 3 Year Family $60

Membership is for the calendar year and will expire as of December 31st.

Please make check payable to:
Ortonville Recreation Equestrian Association

Mail to:  
OREA Membership, 3090 Papadelis Ct., Oxford, MI 48371

Voluntary Release of Liability and Waiver of Legal Rights:
I release Ortonville Recreation Equestrian Association, its members and officers, and the State of Michigan from any and all liability resulting
from personal injury, death, property damage, or property loss to myself or to my family in connection with any and all activities associated
with the Ortonville Recreation Equestrian Association and or the Ortonville Recreation Area.  I understand that equine activities and work bee
activities are risky and dangerous by nature.  I take full responsibility for those risks to myself and to my family members.  This Release and
Waiver constitutes a waiver of liability beyond the provisions of the Michigan Equine Liability Act, 1994 PA 351.  If any portion of this Release
and Waiver is found to be invalid by a court of law, I agree that the remaining terms are binding.  My signature below indicates hat I have read
the release and willingly agree to waive certain legal rights.  I have had the opportunity to review this document with an attorney or have 
voluntarily chosen not to do so.  

All adult members must sign this release:

Signature: Date:

Signature: Date:

How did you hear about OREA?

Please visit our website at:  www.hadleyhills.com or Facebook page at:  OREA Hadley-Hills for more info or updates.


