Lubbock Saddle Club
Application for 2020 Membership
www.lubbocksaddleclub.net

Name_______________________________________ Age__________ DOB_______________
Address__________________________________City____________________Zip___________
Home#_________________Cell_________________Email______________________________
**if more than one FAMILY member (in same household) is joining, please complete the following:
Name_______________________________________Age___________DOB_______________
[bookmark: _GoBack]Name_______________________________________Age___________DOB_______________
Name_______________________________________Age___________DOB_______________
Name_______________________________________Age___________DOB_______________
Name_______________________________________Age___________DOB_______________
DESIGNATED HOME CLUB FOR THE 2020 PLAYDAY SEASON_____________________
Past club Affiliations: Name of Club________________________________________________
Reason for leaving previous club___________________________________________________
Areas of interest: Playdays____________ Parade Group_____________ Trail Rides__________
List other interests in club_________________________________________________________
· LSC dues are $15 per person or $50 for a family, per year and are payable at the annual meeting each year.
· AASP&RC dues are $25 (for first time families) and $60 for renewing members. There dues are optional, but must be paid to participate in AASP&RC functions. (Pricing effective for 2014, and are subject to change for 2019.)
· District 2 no longer has yearly dues. All LSC members may participate in any District 2 function or playday, by virtue of a paid membership with Lubbock Saddle Club.
PLEASE READ & SIGN: IN SUBMITTING MY MEMBERSHIP, I HEREBY RELEASE THE LUBBOCK SADDLE CLUB, VOLUNTEERS, MEMBERS, ORGANIZERS, AND ANY OFFICIAL OR AGENTS OF THE SAME FROM ANY CLAIM OR RIGHT FOR DAMAGES, WHICH MAY OCCUR TO ME, MY HORSE, MY CHILD, AND ANY OTHER PROPERTY AT EVENTS HELD AT THE LUBBOCK SADDLE CLUB ARENA. I REALIZE THERE ARE CERTAIN RISKS IN ANY SPORT, AND I TAKE FULL RESPONSIBILITY FOR MYSELF AND/OR MY CHILD IF AN INCIDENT SHOULD OCCUR. IT IS ALSO UNDERSTOOD THAT I HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY ALL OF THE RULES AND BY-LAWS.
	SIGNATURE OF APPLICANT_________________________________ DATE_____________
Individual Membership $15.00 _________  
Family Membership $15.00 per person up to $50.00   _____________
New Membership _______________    Renewal _________________
Please list the name and phone number of an emergency contact person:
Name_________________________________ Relationship________________ Phone#______________
Date of Application_______________________ Date of Application Approved_____________________
Paid ______________ 

New members are required to fill out this form and If you are an existing member please fill out this form so that we can have updated information for each member for our records and in case we need to contact you.  
