
Membership Type (please circle one): Family $25 Single $20 Youth $15

Name NCHA # SS#

Name NCHA # SS#

E-mail Phone:

Address

City State Zip
Other Family Members:

Name NCHA # SS#

Name NCHA # SS#

Name NCHA # SS#

Gold $750 Silver $500 Bronze $250 Other $______

NOTE: If this is a joint membership, both parties must sign the Release of Waiver.

Member #1 Signature Date
(Guardian must sign for minors under 18 years)

Member #2 Signature Date

Received by:                                    Date:

Check #        Sponsorship Amt:   $

Membership Amount $

Release of Waiver

Award $100

(month/date) 

Birthday

Acknowledge of risk:  The undersigned acknowledges that the participation in horsing events, as a contestant, an employee, or a 
Release of Sponsors:  The undersigned, herby releases all sponsors from liability and any and all property damage, personal injuries, 
or other claims arising from the undersigned's participation in an event, including those known and unknown, unforeseen, future or 
contingent.
Covenant not to sue:  The undersigned covenants that the undersigned shall not now or at any time in the future directly or indirectly, 
Assurances:  The undersigned has full power, authority, capacity and right without limitation to execute, deliver and perform this 
Release.

1726 Gregory Ave. PMB 315, Sunnyside, WA  98944

    Saddle $2000

Club Office Use

(month/date) 

Birthday

(month/date) 

Birthday

(month/date) 

Birthday

Awards Sponsorships

Cascade Cow Cutters
Membership Form

Binding effect:  The Release shall be binding upon the undersigned and the undersigned's spouse, legal Representative, heirs, 
successors, and assigns.
This release has been fully and carefully read by the undersigned and the undersigned fully understands it's terms and conditions and 
has voluntarily executed and delivered this Release as of the date below.

Would you like to be an awards sponsor?

Please circle sponsorship level and include the amount with dues

January 1, 2009 through December 31, 2009

Please complete and sign the form and return with dues to:

Bev Nading, Secretary

(month/date) 

Birthday
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