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I/we ______________________________________ hereby submit this 
application to the Board of Directors for membership in the Boulder City 

Horsemen’s Association. By signatures below, I/we acknow1edge and accept 
the following 

1. We acknowledge receipt of a copy of the current Association By-Laws, we 
agree to be bound and to abide by the provisions of the By-Laws in their 

current form and as they may be revised in the future. 

2. We agree to follow the provisions of the By-Laws, Rules and Regulations 
applicable to occupancy and use of corral space and BCHA facilities. 

3. We agree to pay when due the membership fees, annual dues, utility 
charges, and assessments or other fees and charges, which may be levied in 

accordance with the By-Laws and Rules and Regulations of the Association. 

Note: Upon completion of this application, send check and mandatory Proof 
of Ownership to the BCHA Secretary. The Secretary will then schedule your 

appointment with the Board of Directors for introduction and acceptance of 
membership. 

Date: ___________                          Signature(s): _____________________ 

Owner/Renter: ___________                                 _____________________ 

Lot Number: _________                 Address: ___________________________ 

                                                                         ___________________________ 

Phone Number(s): ______________                     ___________________ 

 

 

APPROVAL 

Board of Directors: 

________________________                   ________________________ 

________________________                   ________________________ 
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Membership Fees(Amt):$ ______              First Year Dues(Amt):$ _____ 

Amount Enclosed: $__________               Date Paid: _________ 

                                           Treasurer: ____________ 

Fees: Family $300.00                  

Membership Application Rec'd From: ________________________________ 

                                                     Date: _________ 

Brand Inspections: (702) 486-4690 

 


