
 
Dear Horse Club, 

Thank you for your interest in the Horsemen’s United Association. We look forward to 
welcoming your club as a member. Following is a membership application, benefits 
comparison, and events schedule. If you would like to join, simply fill out the application and 
events schedule and mail them to us with your dues payment. Please read the Participation 
Compliance Agreement section of the application carefully before signing. 

• We offer two levels of membership for 2023. 
• Option A includes spectator liability coverage at $500,000 per occurrence/$500,000 

aggregate. 
• Option B includes $1 million per occurrence/$2 million aggregate coverage. 

• The benefits and costs of each membership level are outlined in the enclosed Benefits 
Comparison Sheet. Regardless of the option you choose, there is no deductible, no limit 
to the number of covered events, and no limit to the number of members our clubs may 
have. 

• For your convenience, you may request additional insured endorsements when you send 
in your application. The cost per additional insured is $75-$95. You may also request 
these at any time throughout the year. 

• Make sure to have two officers sign the “participation compliance agreement” section of 
the application. If your officers change during the year, please notify us and we’ll get a 
new form out to you to sign. Your privacy is important to us. It continues to be our policy 
not to sell or provide your club’s information to any third party. 

When your membership application is approved, we will email you a membership portfolio 
including a certificate of insurance. Please call our office if you have any questions.. 
 
Best regards, 

Mark Schroeder 
Club Secretary 

Membership. It Just Makes Sense. 

P. O. Box 5454 High Point NC 27262 • toll free: 888-435-6464 (voice, text, and fax) • www.horsemensunited.com



2023 MEMBERSHIP APPLICATION 
HORSEMEN’S UNITED ASSOCIATION, INC. 

P.O. Box 5454 • High Point, NC 27262 • voice, fax, text: 888-435-6464 • horsemensunited@gmail.com

CHECK ONE (See DuesWorksheet and Benefits Comparison):   ☐ Option A      ☐ Option B 

☐ Renewal      ☐ New Member (How did you hear about us? )____________________________________________

Club Name ____________________________________________________________________________________

Date of Application _____________________________________________________________________

Type of Horse Club (See Benefits Sheet for Covered Activities) __________________________________________

Location of Home Grounds (if any)_________________________________________________________________
Our Grounds are: ☐ Rented ☐ Leased ☐ Owned ☐ Donated ☐ No Home Grounds
Number of Members ________ Please estimate total members as best you can, including family memberships.

Main Contact’s Name____________________________________________________________________________
Title: ☐ President   ☐ Secretary   ☐ Treasurer   ☐ Other ___________________

Address_______________________________________________________________________________________

 _____________________________________________________________________________________________
This is: ☐ the club’s address only  ☐ my personal address also.

Phone  Fax ________________________________________ ___________________________________________

Email address __________________________________________________________________________________

Club’s Web Site ________________________________________________________________________________
☐ I have filled out the attached events list. I understand that I can modify this list whenever necessary.
We would like to receive (check all that apply) ☐ Bond Application  ☐ Sample of Hold Harmless Agreement
Have any lawsuits been filed against your organization in the past five years? ☐ Yes ☐ No Please explain any
Are there any lawsuits pending that involve your organization? ☐ Yes ☐ No  “yes” answers on
Have any spectators been injured as a result of your organization’s activities? ☐ Yes ☐ No  a separate page.

Participation Compliance Agreement 
The undersigned Officers, as individuals and as Organization Officers, understand and hereby state: 

1. That any false, inaccurate or misleading information on the application will result in rejection of this application and the denial 
of membership benefits.

2. That insurance afforded the member club shall be subject to the terms and provisions of the contract between Horsemen’s 
United Association and its insurer. Insurance shall become effective on the date underwriting requirements of the insurer have 
been met and the required premiums paid, whether or not the Certificate of Insurance has been issued and delivered.

3. That we will require every participant in any and all horse events under their sponsorship and/or supervision to sign a  
“Hold Harmless” or similar agreement.

President _____________________________________________________________________________________
Printed Name Signature Date

Home Address___________________________________________________________________________________________
Street, P.O. Box, Apt. # City State Zip Home Phone

Secretary  ____________________________________________________________________________________
or Treasurer Printed Name Signature Date

Home Address___________________________________________________________________________________________
Street, P.O. Box, Apt. # City State Zip Home Phone

(circle one)



2023 DUES WORKSHEET 
Please choose one of the following membership programs. See the benefits comparison sheet for more 
details. Memberships cannot be upgraded after a certificate of membership and insurance have been 
issued. If you have any questions about which level of coverage you need, please contact our office or 
consult with the venues you use for their requirements, being aware that they may have changed.

1. Membership Level 

2. Payment Option 

☐ Check Enclosed  

    OR 

☐ Please send an email to pay via e-check (Credit Cards not accepted). 

  _________________________________________________________________________________

Memberships are on a calendar year basis (January 1 to December 31). Liability insurance covers 
your club from the date you join (or renew) through December 31, 2023. Dues cannot be pro rated 
or refunded. 

Liability insurance applies only to equine events or activities scheduled by the member club and 
reported to HUA. 

☐ Option A          $640.00 

Equine event endorsements 

_______ x $95.00 =   $_____________ — OR —

☐ Option B          $950.00 

Equine event endorsements 

_______ x $75.00 =   $_____________

TOTAL         $_________ TOTAL         $_________



2023 Events Schedule 

Insurance coverage applies only during events; therefore, if we don’t have your events schedule, there is nothing to 
cover! There is no limit to the number of covered events. You may add or change events at any time throughout the 
year via phone, fax or e-mail.

Club Name   _______________________________________________________

*If yes, please fill out the back of this form. Most events do not require endorsements. If you’re not sure yet 
whether you’ll need an endorsement, just let us know as soon as you find out. 

PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY.  

Dates 
(From – To)

Contact Person  
and Phone Number

Event Type (e.g. rodeo, 
banquet, horse show)

Location  
(City, State)

Additional 
Insured 
Endorsement 
Required Y/N*

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.



2023 Additional Insured Endorsements 

Most events do not require endorsements. Please check with your arenas/landowners to determine whether or not 
you need an endorsement. We must know the event type(s) to issue an endorsement. 

If you need more endorsements or certificates during the year, please email us at least 5 days prior to the event.
If not using the form below your email must include the following: Name of the Event, Date(s), Type of 
Event, Contact Name and Phone, and the Name of Entity to be identified as the Additional Insured (including 
address if necessary).

Event No. 
 from other side

Additional Insured & Event(s) to be covered 
as you would like it to appear on the endorsement

Effective Date(s)

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 

Additional Insured:

Event(s): 



2023 Benefits Comparison - Horsemen’s United Association 

*It is the club’s responsibility to determine which plan meets your needs when you join or renew. We 
urge you to contact your arenas and/or landowners to find out their requirements before making your 
decision. If you have any doubt, choose the higher limit plan. We regret that we cannot refund 
membership dues in whole or in part at any time during the year.  

** Our policies are surplus lines policies written as claims made forms. Lloyd’s of London is an A rated 
insurer. Both policies are the same as in 2022. 

Benefits Option A*  Option B*

Activities Covered Equine Events: Barrel Racing, Bull Riding, Cutting Events, Drill Team, 
Driving Clubs, Dressage, Gymkhana, Mule Clubs, Rodeos, Youth 
Rodeos, Roping, Horse Shows, Team Penning, Trail Riding (on 
member-owned equines only), Parades, Pattern Racing 
Non-Equine Events: Club Meetings, Awards Ceremonies, Social 
Functions

Who is Covered? Your club is covered against claims arising from spectators, the 
public and uninterested third parties for damages of bodily injury or 
property damage. Participants are not covered.

Insurer** Lloyd’s of London

Limits of Liability 
  • Per Occurrence

Option A:  
$500,000 per occurrence

Option B: 
$1,000,000 per occurrence 

Limits of Liability 
  • Aggregate Limit

$500,000 aggregate $2,000,000 aggregate

Products Liability Coverage $500,000 per Occurrence

Advertising/Personal Liability $500,000 per Occurrence

Fire Damage Limit $50,000 per Occurrence

Deductible $0 (deductible covered by HUA)

Additional Insured 
Endorsement (per endorsee)

Option A: 
$95 

Option B: 
$75

Limits to the number of 
member club events each year

No Limit

Membership Dues (1/1/2023–
12/31/2023, not pro-rated)

Option A: 
$640 

Option B: 
$950 


