
Acknowledgement: Alta Loma Riding Club is not responsible and assumes no liability for any personal injury, property damage, or 
theft occurring on the ALRC premises or at club activities. The undersigned waives any and all claims against the Alta Loma Riding 
Club, it’s officers, sponsors, or members. 

ALRC MEMBERSHIP APPLICATION 

Primary Household Member Name:   

New Member Renewal 

List below all household members you would like included under your ALRC Membership: 

1. Print:

2. Print:

3. Print:

4. Print:

5. Print:

6. Print:

Address City 
State: Zip Email 

*Mobile Phone Home/other Phone 

*I would like to stay in the loop and get urgent riding club messages immediately: Yes No 

All identified household individuals above who are over 18 years of age must provide signature or e-signature of acknowledgement. 
All minors identified above must have parent and/or guardian signature or e-signature of acknowledgement: 

Primary Household Member Signature: ____________________________________________ Date:____________________________    
Additional Household Signatures (as applicable): 

• Signature(s):

• Signature(s):

• Signature(s):

• Signature(s):

• Signature(s):

• Signature(s): ___________________________

Emergency Contact Name (Required):______________________________Contact#:__________________________  

1. Email completed application to: AltaLomaRidingClub@gmail.com and complete your payment via PayPal
(search AltaLomaRidingClub@gmail.com) here: https://www.paypal.com/us/signin

2. Print and mail with check payable to “Alta Loma Riding Club” at: Alta Loma Riding Club
P.O. Box 8116 
Alta Loma, CA 91701 

Membership is $30.00 annually per household and is from July 1- June 30. 

Two ways to submit your completed ALRC Membership application: 
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