
  WWW Member Profile
  
  
Full Name:    

 Last First M.I. 

Address:    

 Street Address   

    

 City Prov Postal Code 

Home Phone: (        )           Email Address:  

 

 

Walker Information 

 

As a walker with the group we are often standing for long periods while staging.  We recommend very 

comfortable shoes and water bottles.  Parade routes vary in length so walkers should be prepared to walk the 

route in all weather.  With that in mind, do you have any health considerations?  

____________________________________________________________________________________ 

Medications: _______________________________ Allergies: __________________________________ 

Emergency Contact Name: _____________________________ ph.: ______________________________ 

Are you comfortable around horses?  Y   N  (circle)  Are you willing to work with WWW on this?  Y   N (circle) 

Character Requested or chosen: __________________________________________________________ 

Rider Information  

Horse:    

 Name  Breed Age 

Riding Experience: ____________________________________________________________________ 

____________________________________________________________________________________ 

Do you have your own trailer: _______________ Or do you need a ride? _________________________ 

How much experience do you and your horse have trailering: __________________________________ 

____________________________________________________________________________________ 

Does your horse have crowd/parade experience (please list)? ___________________________________ 

____________________________________________________________________________________ 
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Has your horse ever crossed railroad tracks, manholes, intersections etc.? ________________________ 

Your horse MUST pass a trial each year are willing to attend prep days? _________________(intials) 

Is there anything else you need to know or would like us to know about your horse/you as a rider? 

____________________________________________________________________________________ 

Character Requested or Chosen: _________________________________________________________ 

MISC  

 

I understand that I must choose to represent a “Character” based on a true historical female figure and that my 

costume shall represent the period: _____________(initials)   

The Women of the Wild West encourage you to ensure the health of your horse by properly maintaining your 

horse health.  Given where we stage for parades vaccinations for Strangles and Flu/Rhino are encouraged.  

Please note that the WWW, affiliates, organizers, members and volunteers are not responsible for illness or 

injury to horses while participating in events. _________(initials) 

With that in mind we require ALL riders to have AEF: #_______________________________________ 

I understand that WWW will obtain and carry all required insurance ANY event required ___________ (Int) 

I understand that I am entering this group as a volunteer and accept the inherent dangers that are associated 

with horses and or walking in parades.  I acknowledge that those risks include but are not limited to injuries 

associated with walking on various surfaces such as grass, gravel and concrete, injuries sustained while walking, 

riding and interacting with horses.  That such injuries can result in loss of income, disability, dismemberment 

and even death.  I agree that all Women of the Wild West activities are entered into at my own risk.  I shall not 

hold WWW leaders, volunteers, members or any persons related to WWW responsible for my injuries in any 

way and will not seek financial compensation or damages of any kind. ___________(initials) 

I have filled out and returned waivers and the photo release and further agree to pay the annual membership 

fee of $100.00 for adults and $50.00 for minors ________ (initials) 

 

Lastly, I acknowledge that I am entering into all WWW activities at because I’m ready to have an amazing time 

building incredible memories and lifetime friendships 

 

Signature: ________________________________________ Date: _____________________________ 

 

Parent or guardian signature if Under 18: _______________________________________ 

 

Tow vehicle Lic # _______________ Descript: ____________  Trailer Type: ___________ Lic# ______________ 


