PYEMSA

ME MBERSHIP APPLICATION

NAME

ADDRESS

ary

STATE ZIP

COUNTRY

TELEPHONE

E-MAIL

REFERRED BY.

IF MD, MEDICAL SPECIALITY

ACTIVITY OF INTEREST

(Eventing, recreation, Pony Club, 4-H, reining, roping,
endurance, emergency response, etc)

Your membership fees fund our work and help in the produe
tion of the newsletter that is available online at www.emsa-
online.net (you will be notified by email when it is available).

Date

D New

D Renewal

Member $25
Organization $100
Other donation

Total

Send application and check or money order payable to EMSA:

EMSA
P.O.Box 100236
Gainesville, Florida 32610-0236

The EMSA is dedicated to the safety of persons in

all equestrian activities. We are a 501(c)3 taxex -
empt organization. Our mission is achieved through
education, research and resource.

EMSA Mission

EDUCATION of health care professionals, organiza
tion representatives and individuals, including an
emphasis on public awareness;

RESEARCH to define injury patterns and risks,
efficacy of safety measures and equipment, and as
sistance in equipment design;

A RESOURCE of experience and expertise to be
shared and utilized for the benefit of equestrian
safety.

We offer assistance to those who have suffered
injury and disability in equestrian activities

Join the EMSA!

EMSA

Equestrian Medical Safety Association

P.O.Box 100236
Gainesville, Florida 32610-0236

www.emsaonline.net

Cover photo courtesy Shawn Hamilton - CLix Photography - www.clixphoto.com
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