
Saint Jo Riding Club   Membership Form  
 
Name of member:  __________________________________________  
 
Beginning date of membership:  ________________  
 
Mailing address:  ___________________________________________________ 
 
City:         State:  __________  Zip Code:  ___________  
 
Home phone:  _________________________________ 
 
Cell phone:  ___________________________________  
 
May we text you? (for business use only, circle one):    YES  or  NO 
 
E-mail:  __________________________________________________________ 
 
I have read and agree to abide by the bylaws of the Saint Jo Riding Club and to practice safety and consideration for others at all 
times. I agree not to hold the Saint Jo Riding Club, property owners, sponsors or any individual connected with the organization 
responsible for any theft or accident which may occur to person, horses, or property. 
 
Signature:            Date:       
 
We are located on Facebook at www.facebook.com/saintjorodeo  
Our web site:  www.saintjorodeo.com 
Our e-mail address:  sjrcrodeo@gmail.com 
 
 
 
Member dues are $5 for the first year and $1 per year each additional year. 
 
----------------------------------------Office Use Only--------------------------------------------------- 
 
Membership dues paid:   YES  or NO  Year:      
 
Notes:  ___________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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