MEMBERSHIP APPLICATION

OZARK SADDLE CLUB, INC.
P.O. Box 444 Neosho, MO 64850

The OZARK SADDLE CLUB, INC., isanot-for-profit saddle club that promotes fellowship, friendship and fun
through the enjoyment of horses and horse-related activities. We hope that you will help us plan our activities by
filling out this application so that we may know what our members want in a saddle club.

AVAILABLE MEMBERSHIPS: _ FAMILY - $25/year — 12 hourswork each adult in family 18 years & over
____SINGLE - $15/year — (Must be 18 year slover) - 12 hourswork
____ASSOCIATE - $150/year —Must be 18 year s'over —no work —no voting

NAME: SPOUSE’'S NAME:

ADDRESS: CITY: STATE: ___ ZIP:
PHONE: CELL: EMAIL:

Do you want to receive amonthly newsletter inthemail? YES_~ NO __

Will you work on a club committee occasionally? YES _~ NO __ Please specify:

Names of children or other household members residing with you:

INTERESTS:

___ SHOWDEOS ___ HAY RIDES __ TEAM ROPING

___ TRAIL RIDES ___ SHOWING _ GOAT TYING

_ PARADES __ HALTER _ CATTLE SORTING
__ GRAND ENTRIES _ PERFORMANCE ___RANCH RODEOS
__ DRILL TEAMS __ ENDURANCE __ RODEOS

_ TRAINING _ TEAM PENNING _ BARREL RACING
_ REINING _ CUTTING ___ OVERNIGHT RIDES
__ COUNTRY DANCING _ CALF ROPING _ GYMKHANA

____ OTHER (Please specify):

NOTE: The OZARK SADDLE CLUB, INC,, itsofficers, or any member thereof, are not responsible and will not be
responsible for accidents or damage done to any person, animal or property at any time, place or event sponsored by,
or otherwise affiliated with this club or its officers, representatives or members thereof.

Applicant’ s Signature: Spouse' s Signature:




