_ [
¢ EHE 8 m =
g =2 8
E S22 B
@ 3 = o
) =
Mail Application to: $
New Member g
Renwal Saddle Sore Riders T
P.O. Box 276, Norco, CA 92860
Name Spouse
Last First First
Address

Number and Street
Phone

SIS AP Family Members (under 18 years of age

| hearby agree to all rules and conditions set forth in the club's By-laws so long as | am to retain my membership

Signature Date

Signature Date
Annual membership dues are $15.00 Individual / $25.00 Family

RELEASE OF LIABILITY
MUST BE SIGNED

I hereby release the Saddle Sore Riders inc. (hereinafter referred to as THE CLUB) from all liability for any act of negligence
or want of ordinary care on the part of THE CLUB or any of its agents. In consideration of my participation in events
organized or sponsored by THE CLUB, | waive, release and discharge THE CLUB, their directors, officers, agents, and
members, their representatives, heirs, executors, and assigns from any and all claims of liability for injury or damage to
myself, my family, my animals, or my property arising out of my participation. This agreement is binding upon my
executors, heirs and assigns.

Signature Date

Signature Date




