
                     

  

  

  
Student Membership Application 

 

Intercollegiate Saddle Seat Riding Association, Inc. (ISSRA) 

SPRING 2008 

(Please fill in, print, sign and mail to address at bottom of page) 

 
 
Rider’s Name: ________________________________________________________________________________            
                        Last                                                      First                                       M.I. 
 
Home Address:  ______________________________________________________________________________              
                         Street/P.O. Box                                   City                                         State           Zip Code 
 
School Address:_______________________________________________________________________________ 
 
Name of College/University: ____________________________________________________________________ 
 
College Address: ______________________________________________________________________________   
                          UPO/PO/Apt. #/Street                      City                                           State           Zip Code 

 
Best Telephone Number to Reach You: __________________________________________________________ 
 
Email: _______________________________________________________________________________________ 
 
 
NAME/PHONE NUMBER/EMAIL OF YOUR COACH 
 
Coach’s name: _______________________________________________________________________  
 
Phone no.: __________________________________________________________________________  
 
Email:______________________________________________________________________________  
 
 
Has your university formed an ISSRA team?         Yes        No 
 
 
If you would like to suggest a coach for the team, please give the name of the instructor/coach you 
recommend 
 
Name of Instructor/Coach Recommended: _________________________________________________  
 
Phone no.: ___________________________________________________________________________________ 
 
Name of Stable:_______________________________________________________________________________ 
 
City/State: ___________________________________________________________________________________ 
  
 
 



 
Release of Liability 
 
Horses and horse activities are inherently dangerous.  I understand the inherent risks to myself and others 
while involved in dangerous activities (such as riding, handling, working with horses and competing).  I agree 
that I will hold harmless the ISSRA, the riding stable at which my team and I receive  lessons, my coach, the 
college’s and stables  hosting horse shows in which I participate and my teammates, for any and all injuries 
and accidents to myself and my property occurring while I am a member of ISSRA.  In addition, I acknowledge 
that I have health and hospital insurance and that I will maintain health and hospital insurance at all times as 
a member of ISSRA. 
 
_____________________________________________         ___________________________________________                      
Student Rider’s Signature                             Date      Parent/Guardian Signature                         Date               

    (If student is under 18 years old) 
 
 
 
Individual Membership Fees for Spring 2008 Semester  
 
 $640-includes 14 lessons, coaching at 1-2 ISSRA Horse Shows, Liability insurance for stable and ISSRA 

administrative fees, or 
 
 $520- includes 10 lessons, coaching at 1-2 ISSRA Horse Shows, Liability insurance for stable and ISSRA 

administrative fees, or 
 
 $25 includes individual membership in ISSRA (if your college has a coach and horses) 

 
There are no “make up” lessons or horse shows for missed lessons or Horse shows.  
 
 
 
Please send your completed ISSRA Individual Membership form with payment for the current semester to: 
 
Intercollegiate Saddle Seat Riding Association, Inc. 
P.O. Box 748 
Versailles, Kentucky 40383 
 
Phone:  (859) 519-0949 
Email: sallyah23@aol.com 
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