
   

 

 

 
Please make sure you have a valid and legible e-mail address entered  

because we will doing our communications electronically!!! 

 

 Comanche Crossing Horsemen’s Association, Inc.  
I do hereby request membership of the Comanche Crossing Horsemen’s        
Association and enclose my/our dues of_______, for the calendar year of 2024. 

Name___________________________ Spouse___________________ 

Address___________________________________________________ 

City______________________________ State______  Zip_________ 

Phone # (       ) __________________________ 

Email_____________________________________________________  

List Children: (18 & Under) Birthdate 

  

  

  

  

  

  

Annual Membership 
Fees 

 

Single $20.00 

Family $30.00 

Business $40.00 
 

Signature________________________________________________ Date_______________ 

I understand that CCHA membership is governed by the regulations as set 

forth in the by-laws of the Comanche Crossing Horseman’s Association.  Viola-

tion of rules and/or by-laws will result in penalties and/or cancellation of 

our/my membership without refund of dues. I, the undersigned, do hereby vol-

untarily release Comanche Crossing Horsemen's Association from all claims, 

damages, accident or injury to myself, or to my animal(s) or equipment while 

on the premises of the show grounds or otherwise all or any persons con-

nected with the event.  

Please place a checkmark next to which membership you are joining. 
Single______  Family_____  Business______  (Please en-

Mail to:  
Comanche Crossing Horsemen’s Association 
     P.O. Box 538 
     Byers, CO 80103 


