
Columbia Basin Barrel Racing Club 2026 Membership Application  

*PLEASE PRINT CLEARLY*  
  

Name:___________________________________________________________________________________________  

Address_________________________________________________________Phone(s) #:________________________  

Email Address: ______________________________________Monthly NEWSLETTER by   Mail   or       Email  
Individual membership: $35.00.  Family membership: $45.00. Award nomination fee is $5.00 per each horse/rider nomination. 

Novice 5D eligibility: determined by horse’s lifetime earnings (LTE include earned club pts 2014-2025),  not rider’s earnings.  

Open 5D and/or Novice 3D 

riders: 

Horses Registered Name & Barn Name  
Novice nominations must include horses Lifetime Earnings at time 

of nomination (LTE must include earned club pts 2013-2024)  

Division  Fee  

         

          

          

          

 Ages for following divisions: Youth 13-18.  Junior 9-12, Pee Wee 8 & under, & Leadline MUST be lead through and 

Senior 50 and older.   All with a $5.00 points/award fee per each horse/rider nomination.  

 Youth , Junior, Pee Wee,   
Leadline and/or Senior riders:  

B-Day &  
age as of 
10/01/2025 

       Horses Registered Name & Barn Name  
  

Division  Fee  

          

          

          

          

C.B.B.R.C. RELEASE FORM: As a member of the Columbia Basin Barrel Racing Club (C.B.B.R.C.) I hereby agree to hold harmless the C.B.B.R.C. 

and it’s members, officers, observers or volunteers and assume the risk of any injury, damage or loss to myself, my property, my horse(s) and every 

person or minor person who accompanies me to any C.B.B.R.C. sponsored or co-sponsored event.  Furthermore, I will hold harmless any equine activity 
sponsor or the owners, operators, or employees of any arena/facility from any claim of injury, loss or damage that might be sustained by myself, my 

property, my horse(s), and every person or minor person who accompanies me to any C.B.B.R.C. sponsored or co-sponsored event.  I also agree to 

abide by all rules of said club.  
CODE OF CONDUCT FOR C.B.B.R.C: The C.B.B.R.C. is committed to creating a safe, comfortable and enjoyable experience for our members.  

Our board will proactively intervene to support an environment where members can enjoy an experience free from unacceptable behavior, including 

the following: Foul/abusive language or obscene gestures, Intoxication or other signs of impairment related to alcohol consumption, Displays of 

affection not appropriate in a public, family setting, Obscene or indecent clothing, Any disruption of the events, including throwing of objects or 

trespassing on the show ring, contest or restricted areas, Fighting, taunting, or making threatening remarks or gestures.  Any member not adhering to 
the above code or behaving in an unruly manner will be removed from the facility.  The C.B.B.R.C. board reserves the right to determine what is unruly 

or unacceptable behavior warranting removal.  

 

Member Signature_________________________________________________________Date______________  

  

Parent/Guardian Signature_________________________________________________   Date______________ 

  

 Please return completed form with payment to:   

CBBRC, PO Box 2331, Moses Lake, WA 98837  

 



---------------------------------------------------------------------------------------------------------------------------  

OFFICE USE ONLY:  

Individual $______________Family $______________Division Nominations $______________Total $______________   

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________   

   
***Officer(s) MUST date and initial ALL original/added/changed nominations throughout the season***  Office 

se:  
 Reason for change:  

   

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
_________________________________________________________________________________________________  

  Reason for change:  

  

  

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
__________________________________________________________________________________________________  
 Reason for change:  
  

  

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  

__________________________________________________________________________________________________ 

Reason for change:  

   

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
__________________________________________________________________________________________________  
 Reason for change:  
  

  

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
__________________________________________________________________________________________________  
 Reason for change:  

  

  

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
__________________________________________________________________________________________________  

 Reason for change:  
  

  

Date Received____________By (Officer initials)_____________Check#________________Cash $_________________  
__________________________________________________________________________________________________  

  

 


