
Accepted Payment Types: (Check (payable to DSRP), Cash (correct change required), Credit/Debit Card 
(Convenience fee 2.75% swiped, 3.75% keyed or called in) 
  

 

 

 

Arena Membership Application 

Name: ______________________________________________________________________________ 

Parent/Guardian if under 18:_____________________________________________________________ 

Address: ________________________________ City___________________________ State___________ Zip________ 

Phone: ___________________________ Email:________________________________ DOB:______________________ 

Date:_____________________________ 

DAY PASS OPTIONS 

 Indoor Arena One-Day Pass: $20.00 per day per rider       Outdoor Arena Day Pass: $5.00 per day per rider 

ANNUAL MEMBERSHIP OPTIONS 

 Individual Membership (Indoor & Outdoor Arena & Trails): $200.00 per year 

 Outdoor Only Membership (Outdoor Arena & Trails only – no access to Indoor Arena): $50.00 per year 

 Family Membership (Indoor & Outdoor Arena & Trails) for up to 4 family members: $500.00* per year 
                     *Add additional family members to Family Membership at $100 each:  

# additional Family Members ____ x $100 = $_____________                      
 

ANNUAL TRAINER & STUDENT OF TRAINER MEMBERSHIP 

 Trainer Membership: $400.00 per year* 

*Trainer may bring multiple horses. Group lessons or clinics require rental of the facility. If conducting lessons at 
the park the student must have a membership as well (day or year). Students of trainers with a DSRP Trainer 
Membership receive a 10% discount on their individual membership. A trainer is defined as anyone who has 
received monies for working with horses in the past two years-training, giving lessons, etc. 

 Student of Trainer Membership: $180.00 per year       Name of Trainer: ___________________________________ 

MEMBERSHIP RULES:  

The Event Center Arena is available for use from Dawn to Dusk with your membership. The arena will also be available 
Wednesday evenings from 6-9 PM with lights if the facility is not rented. Members are entitled to use the Event Center Arena 
when it is not booked for an Event. Membership does not include use of the lights (except for Wednesdays) or other facilities 
within the Event Center. The outdoor Riding Arena, Round Pen and trails are also included in your membership. While we 
strive to have our dirt in excellent condition at all times, it may not be freshly groomed during weekdays.   

As a member it is your responsibility to check on availability of the arena.  We ask that you respect other members who 
may be riding with you. All riders must have signed a liability release and have proof of current negative coggins for each horse 
at the center. No unattended or loose horses. Stall rental is not included in your membership All injuries and incidents must be 
reported immediately. Please close and lock all gates behind you. Any violation of these or Dripping Springs City Park Rules 
may result in revocation of your membership with no refund.  

Name: __________________________________________________  Date:_____________________________ 



 

         C i t y  o f  D r i p p i n g  S p r i n g s  

      P.O. Box 384~ Dripping Springs, Texas 78620 

                                Phone: 512-858-4725  Fax: 512-858-5646 

 

RELEASE & WAIVER OF LIABILITY & PARENTAL/GUARDIAN CONSENT PERMIT # __________ 

 
In consideration of the City of Dripping Springs (“City”) allowing myself or my child to participate in horseback/sheep/bull riding and other 

farm animal related activities (“Farm Animal Activities” as defined in Tex. Civ. Prac. & Rem. Code § 87.001) at Dripping Springs Ranch Park 

(“Park”), I hereby agree as follows: 

A. Acknowledgement of Risks 

1. I fully understand and hereby acknowledge that Farm Animal Activities and other outdoor related activities have inherent risks, 

dangers and hazards. 

2. My own or my child’s participation in Farm Animal Activities may result in injury, illness or death. 

3. These risks may be the result of inherent risks from riding horses or may be caused by the negligence of the City, its agents, or 

employees, or the sponsors, if any, of Farm Animal Activities at the Park. 

B. Assumption of Risks   

1. I hereby assume all risks of danger or injury to myself and/or my child. 

2. I hereby assume responsibility for all losses or damages involving myself or my child, regardless of cause. 

3. I hereby assume responsibility for all losses or damages involving my operation of any motor vehicles while entering and exiting the 

Park. 

4. I hereby assume responsibility for all losses or damages involving any horse belonging to me or being used by me or my child at the  

Park. 

C. Release from Liability  

I, on behalf of myself, my child, my personal representatives, my equipment, my heirs and assigns, hereby voluntarily waive, release, 

discharge, hold harmless, defend and indemnify the City, its agents, employees, and officers from any and all claims, actions, losses 

for bodily injury, property damage, wrongful death, loss of services, or otherwise, which may arise from my own or my child’s 

participation in Farm Animal activities at the Park regardless of any negligent acts or omissions of the City, its agents, officers, or 

employees. 

D. Statutory Warning  

WARNING:  

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A FARM ANIMAL PROFESSIONAL 

IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN FARM ANIMAL ACTIVITIES 

RESULTING FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES. 

 

WARNING: 

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A LIVESTOCK SHOW SPONSOR IS 

NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN A LIVESTOCK SHOW RESULTING 

FROM THE INHERENT RISKS OF LIVESTOCK SHOW ACTIVITIES. 
E. Venue 

The venue for any dispute arising out of this instrument shall be Hays County, Texas. 

 

I have read this Release and Waiver and by signing it agree with its terms.  It is my intention to exempt and relieve the 

City of Dripping Springs from any and all liability related to my own or my child’s participation in any Farm Animal 

Activities. I understand this waiver is only valid for a fiscal year, October 1- September 31, and must be renewed annually. 

 

Participant: 

 

Name: ________________________________________________________________ Age: ____________________________  

 

Address: _________________________________________________________________________________________________ 

 

Family Email: __________________________________________________________ Phone #:_________________________ 

 

 

Signature: _____________________________________________ Date: ________________ 

 

(If Participant is under the age of 18)  

Parent / Guardian: 

 

___________________________        ___________________          ______________ __________________ 

Printed Name           Signature       Participant’s Age Date  
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