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MEMBERSHIP FORM
20 Season
MEMBERSHIP TYPE ACTIVE Select NON-ACTIVE Select

Single $20.00 $30.00

Family $35.00 $60.00

65 & Older FREE FREE
Date Paid: Cash: Check: CC:
Name:
Address: City/State: Zip:
Phone #: Cell #: Text: YES NO
Email:
Signature: Date:

FAMILY MEMBERSHIP LIST
Family membership consists of 2 adults and all children living in household.

Name: Age: Name: Age:

Every member 16 years and older is asked to work during our calendar year of the events. Please help our dedicated members
by volunteering when needed.

STATION NAME OF WORKER EVENTS
o o o 0l
Front Gate All Events
Arena Gate All Events
Arena: Set Poles & Barrels All Events
Clean up crew: Before/After All Events
Grounds: Before/After All Events

St. Clair Saddle Club, or any one of saddle club representatives, or anyone associated or connected with the scheduled events
will NOT be held responsible for accidents, theft, or damage to/or caused by you, your horse(s) or riders.
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