
 

 

2025 Membership Form 

Name_____________________________________________________________ 

YOUTH ONLY DOB________________ 

Address__________________________________________________________________________
Phone______________________________ 

Email ______________________________________________________ 

Please note all information regarding our shows will be sent via email, posted on social media and available on 
our website.  Please list all family members and age for youth members only.  Website 
tumbleweedridingclub.org.    

Family Members: 

Name_______________________________Relationship________________________DOB_______ 

Name_______________________________Relationship________________________DOB_______ 

Name_______________________________Relationship________________________DOB_______ 

Youth Membership​ ​ ​ ​ $40.00 
Adult Membership​ ​ ​ ​ $45.00 

Family Membership ​ ​ ​ ​ $55.00 
Lifetime Membership ​ ​ ​ $500.00 

 
Signature Required:  By signing I hereby release Tumbleweed Riding Club (TWRC) from all liability 
for any act of negligence or want of ordinary care on the part of TWRC and or any of its agents.  In 
consideration of my participation in events organized or sponsored by TWRC, I waive, release, and 
discharge TWRC and 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 animals 
or my property arising out of my participation in TWRC events. This agreement is binding upon my 
executors, heirs and assigns. 

BY SIGNING, YOU AGREE TO ABIDE BY THE TUMBLEWEED RIDING CLUB BY-LAWS AND 
HORSE SHOW RULES WHICH ARE LOCATED ON OUR WEBSITE 

Signature_________________________________________Date____________________________ 

Make Checks payable to Tumbleweed Riding Club.  PO Box 651 Lakeside, CA  92040 

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
>> 

For Office only:  
Cash_____Check#______Amount_____________Date________________By________________ 


