
HUACHUCA SADDLE CLUB 

MEMBERSHIP APPLICATION 
MAIL TO:  Eileen McMannon 

9667 E Adam Trail, Hereford AZ 85615 
 

 Annual membership is from January 1, 2025 through December 31, 2025 
 

PLEASE CIRCLE ONE:         $10.00 Youth         $20.00  Single         $30.00  Family*
 

 
 
NAME:              ___________________________________________________________________________________                                                                                                                                                       
 
ADDRESS:       ___________________________________________________________________________________                                                                                                                                                    
 
CITY:                _________________________________  STATE: __________        ZIP CODE: ___________________   
                                                         
PHONE:           _________________________ *e-mail: ____________________________________________________ 
 
*Note:  Club news will be sent to the email address you have indicated above.  Your e-mail address will not be shared or 
available to anyone. 
  
*Family Membership is defined as a single family – father, mother, and their children who live in the same household.   

 

Name Relationship DOB (Jr’s Only) 

   

   

   

   

   

 
 

 This agreement may be submitted to any member of the Board of Directors, and is subject to Board approval. 
 

 PRIVACY ACT:  I understand that the names of the individuals listed above will be posted on the point standings 
rosters and will be published on the Huachuca Saddle Club website and Facebook page. 

 
 I do ____   I do NOT ____  give permission to the Huachuca Saddle Club to take pictures of myself or my family 

for use in local newspapers, HSC Newsletters, HSC website and Facebook pages. 
. 
 

 I certify that the above information is true to the best of my knowledge, and it is my responsibility to  
inform the Huachuca Saddle Club if any of my information changes during the 2025 year. 
 

 
SIGNATURE: ______________________________________________; DATE: _________________________                                                                                                                           
(Parent/guardian must sign if member is under 18 yrs old) 
 
 

For Use by HSC: 
 

Approved by:______________________; Date:_________________; Membership #:_____________________ 

 


