WEST COAST BARREL RACING ASSOCIATION, LLC
6055 Central Ave., Ceres, CA 95307


(209) 538-7680

	2010-2011 Membership Application


Name:____________________________________________________________

Mailing Address:____________________________________________________

_________________________________________________________________

Phone:____________________________________________________________

E-Mail Address:_____________________________________________________

By supplying this address I would like to receive email blasts from the WCBRA.

Social Security #(Mandatory);___________________________________________

Birth date:______/______/___________ Shirt Size:_________________________

(  General Membership  (Includes 1 Horse & Monthly Newspaper)               $55

        Horses Name:______________________________________

( Additional Horses Name_______________________________ 

       ________________________________________________

       ________________________________________________

                                             Number of Additional Horses  ______ x $25 = _____      

                                                                                                 Total Due $______________ 

Release: I, the undersigned, agree to release and hold harmless the West Coast Barrel Racing, LLC (WCBRA), arena owners, operators, producers, and or any persons, sponsors or affiliations with WCBRA approved events from losses, damages, injuries to myself and or my animal or equipment.  I agree to abide by all rules set forth by the WCBRA. The Association reserves the right to accept or reject any membership or entry.   
Date:_____________ Signature:___________________________________

(If applicant is under 18 years of age, release must be signed by a parent or legal guardian)
Assigned Membership Number ____________________

