
TYMOR EQUESTRIAN CENTER 

 Membership Form 

(to pay by cash or check) 

Name__________________________________________________________________________________ 

Address________________________________________________________________________________ 

Phone____________________________Email_________________________________________________ 

Birthdate________________________________ License Plate #_________________________ 

  (Truck used for Horse Trailer) 

Emergency Contact 

Name________________________________________Phone__________________________ 

Resident of Union Vale 

$40 Individual 

$60 Family (List Family Members:)_______________________________________________________ 

_________________________________________________________________________________________ 

Non-Resident 

$60 Individual 

$80 Family (List Family Members:)_______________________________________________________ 

_________________________________________________________________________________________ 

Return form and check (payable to ‘Town of Union Vale’) 

Town of Union Vale 

249 Duncan Road 

Lagrangeville, NY 12540 

If you would like to pay online visit www.unionvaleny.us and click on the ‘Equestrian Center’ tab.  You may pay 

by credit card however, there will be 2.45% or $1.75 minimum processing fee applied. 

Horseback Riding Release 

 I understand and acknowledge there are inherent physical risks involved with the activities I am choosing to undertake that may cause me, my 

dependents and or guests personal injury or death. I assume complete responsibility for my own actions as well as the actions of those other 

people in my care and control.  By signing this agreement, I acknowledge that the Town of Union Vale shall not be liable for any injury or accident 

incurred while a participant in or an observer of any activity at the Equestrian Center and that neither I nor my representative assignees, or heirs, 

shall make any claims against, maintain any action against, or recover from the loss, damage, or death of a participant or observer resulting from 

any negligence or inherent risk involved with activities at the Equestrian Center. 

Signature________________________________________________ Date____________ 

Parent Signature is required if any member is under 18 years of age.  

Member Name(s): _________________________ 

OFFICE USE ONLY 
Entered in Computer 
Date:__________________  
Cash/Check #___________ 
Amount: $______________

http://www.unionvaleny.us/
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