PINE UVALLEY MOUNTAIN RIDERS

pinevalleymoyntainriders® gmail com
Maie checks pavadie to PUMR  Mail t9: PUMR
P.O. Bax 300 Lakeside, CA 22040

EMAIL for Zelle: pymrpinevalleymountainridersi@gmail.com

2026 Membership Application
Please print legibly.

Name Spouse/Partner (couple /family membership)
Mailing Address City State Zip Code
Telephone Numbers:
Hm:( ) Cell: ()
Cell: ()

E-Mail address:
E-Mail address:

Type of Dues: ( )-Single-3$30 or ( ) - Family - $40
Type of Application ( ) - Renewal or ( ) New Member (referred by):

PAY BY: Zelle Check or Cash

Names of Children (Note: Must be under 18 years of age to be included in family membership)

Number of Riders: Number of Non-Riders

For further information, please contact: Jodi Davis 619-802-3277 or email marijo.jodi.davis@gmail.com

[ I have received and read the “Ride Rules and Trail Etiquette.” I also understand that the Pine Valley Mountain Riders
ride in a variety of terrain. Horses and mules need to be in excellent condition and members who ride should be
experienced trail riders. You may call the Trail Boss at any time for additional information not posted in the Newsletter.
Remember, you ride at your own risk
Liahilty Release

The undersigned, in consideration of acceptance of the application for membership, does hereby for himself/herself,
his/her heirs, executors and administrators, waive and release the Pine Valley Mountain Riders, their officers, board, and
all individual members thereof from any and all rights, claims, or legal liability that he/she might have due to
membership participation in activities sponsored by this club.

(initial here) Applicant(s) have at least one of the following insurance coverage: Homeowners or Medical

Date: Signature:

Have you ever been convicted of a Felony? circle  Yes or No.
If yes, PYMR Board Directors will contact you in consideration of your request for membership.
Thank You Revised 2-2026
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