C.F.S.C. MEMBERSHIP APPLICATION  2012  [image: image1.png]



(Please Print Legibly and Fill out Completely)

Family Name                                                       Address                          

City                                Zip            Email Address  _    ___                                                        .                                     

Phone: (home)                                                          (Work)                                                         .                

Employer                                                   Address:                                                Phone:                                   .

Employer (spouse)                                      Address:                                                 Phone:                                  .

 Family members (ALL FAMILY MEMBERS MUST LIVE in the same household except for children of divorced parents , PLEASE LIST PARENT NAMES. List extras on back of page.) (Proof age must be furnished
 on request)

Name ___                                                 Riding? Y      N       Age             Birth date_                               .                                                      

Name ___                                                 Riding? Y      N       Age             Birth date                                 .

Name ___                                                 Riding? Y      N       Age              Birth date_                              .                                                      

Name ___                                                 Riding? Y      N       Age              Birth date_                               .                                                      

Name ___                                                 Riding? Y      N       Age              Birth date_                               .                                                      

Name ___                                                 Riding? Y      N       Age              Birth date_                               .                                                      

 NOTE: An adult must sponsor any adolescent under 16 years of age. MAIN INTEREST OF APPLICANTS: Trail Rides, Playdays, Parades, Training, Others.____________.

If accepted as a member, I and the members of my family agree to observe and comply with the rules and by-laws as adopted by the membership and officers of the COUNTRY FOLKS SADDLE CLUB. 

I also agree that the COUNTRY FOLKS SADDLE CLUB, its’ members and officers are in no way responsible for any accident, loss, theft, or action to family, my workers, or me.

I also agree to hold Williamson County and its’ officers, agents, and employees harmless against all claims, suits, demands, judgments, and expenses, including attorneys’ fees or other liability for personal injury death,

or damage to any person or property which is proximately caused by users’ use of the Show barn or County property associated with the facility.

 DUES $30.00 PER FAMILY PER YEAR                __________________________________

  (Must be a member before points will count                Signature                                            Date

    for year end awards.)                                                                                                                           

Receipt #____________

