
2025 Hesperia Wranglers, Inc.
P.O. Box 400222

Hesperia, CA 92340-0222

NEWMEMBER____RENEWAL____ HONORARY_____ YEAR JOINED______ Cash_____ Check____ CashApp____

ADULT NAME: DATE OF BIRTH:

STREET ADDRESS: CITY: ZIP:

HOME PHONE: CELL PHONE:
( ) ( )

EMAIL ADDRESS: DATE:

FAMIFamily Members Age Date of BirthS
AGE: DATE OF BIRTH:
1.
2.
3.
4.
5.

Additional Family Members- must reside in the same home.
($10 per additional family member)

Print Name: Signature:
1.
2.
3.
4.

ANNUAL DUES:
Active members shall be composed of a family group of any age or single persons eighteen (18) years of age or older.

Applicants must be sponsored by TWO active members in good standing
and approved by the Board of Directors.

____________________________________ ____________________________________
Sponsoring Member signature Sponsoring Member signature

Dues are: $50.00 for families (in the same home) / $40 for Individuals / $20.00 for Associates
(Associates cannot vote, hold office, or compete for year end awards)

Dues are paid annually and are due by January 1st and are delinquent March 1st.

*Membership fee must accompany your application*
FOR HORSE SHOW POINTS TO COUNT
Applicants who submit membership applications at a horse show must attend the next scheduled General Meeting
following that show for their points to count for that show and no points will count until a general meeting is
attended. General Meetings are held the 3rd Wednesday of the month @ 7:30 P.M.

Eligibility requirements for year-end awards:
● Attend Four General Meetings each year (not including the November or December meetings)
● Work, at least One event each show month.
● Obtain at least one sponsorship of $100 for each rider.

*It is your responsibility to obtain a copy of the Hesperia Wranglers Show Rules and By-Laws*

“I have read, understood and agreed to all of the above.”

Print Name: _________________________Signature: _____________________ Date: ___________
TV/13
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