Membership and Renewal Application
http://altalomaridingclub.com

h. Alta Loma Riding Club

NAME SPOUSE PHONE
EMAIL FAX
ADDRESS CITY ZIP

Interested Family Members: (Please include the name and age of children)

| AM INTERESTED IN THE FOLLOWING ACTIVITIES:

O Local Trail Riding 00 Hunt Seat Riding 0 Jumping 0 Trailer Outs
[0 Saddle Seat Riding 0O Dressage O Horse Shows O Reining / Stock Horse
0 Driving 00 Social Activities 0 Western Riding O Playdays

Other (Please Describe)

I WOULD BE WILLING TO HELP WITH THE FOLLOWING:

O Mailing O Horse Shows 0O Facility Maintenance O Phone Tree
0O Photography O Family Activities 0O Parties 0O Printing
O Adult Activities O Typing O Parades O Training Clinics
00 Food Service O Trailering O Fundraisers 0O Call me & Ask
New Member: How did you hear about the ALRC?
Renewal: Number of years previous membership:

ACKNOWLEDGEMENT

ALTA LOMA RIDING CLUB IS NOT RESPONSIBLE AND ASSUMES NO LIABILITY
FOR ANY PERSONAL INJURY, PROPERTY DAMAGE, OR THEFT OCCURING ON
THE ALRC PREMISES OR AT CLUB ACTIVITIES. THE UNDERSIGNED WAIVES
ANY AND ALL CLAIMS AGAINST THE ALTA LOMA RIDING CLUB, IT'S OFFICERS,
SPONSORS, OR MEMBERS.

SIGNATURE OF APPLICANT SIGNATURE OF SPOUSE

MEMBERSHIP FEES ARE $30.00 PER YEAR, JULY 1 - JUNE 30, FOR THE ENTIRE FAMILY PER
RESIDENCE. INTRODUCTORY 1°" YEAR MEMBERSHIP IS $15.00. MAIL REMITTANCE WITH
APPLICATION FORM TO:

ALTA LOMA RIDING CLUB
P.O. BOX 8116
ALTA LOMA, CA. 91701




