High Plains Farrier Association
2022 Membership Application

Name:\

Address:\

City, State, Zip:\

Phone:\

Email:\

AFA# (NOT REQUIRED):‘

Type of Membership: Member - $75.00 [] Associate Member - $40.00 []
New Member/Associate Member []

The Associate Membership in the High Plains Farrier Association supports the organization and
gives you the benefit of participating in clinics and hammer-ins, having your name listed on the
Website as a member, and receive correspondence from the club. The full Membership includes the
previous list but also includes voting, holding office, competitions, and having your name and service
area listed on the farriers of North and South Dakota page on the website.

Reason for joinging HPFA:

What would you like to see the HPFA do throughout the year (clinics, contests, certifications)?

How did you hear about the HPFA?

Signature: \ \ Date:

Release of Liability Statements: By signing this Membership Application I hereby release the High Plains Farrier
Association, its members and officers, the facility and facility owners, equine owners, and other participants and relevant
parties from any liability from injury or death resulting from activities sponsored by the High Plains Farrier Association. I
also acknowledge that I understand that Under South Dakota law, an equine professional is not liable for
an injury to or the death of a participant in equine activities resulting from the inherent risks of
equine activities, pursuant to § 42-11-2

Please make checks out to: High Plains Farrier Association
Mail Checks and Membership Applications to the Treasurer: Amanda Marohl

25557 475" Ave.
Renner, SD 57055
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