Stonybrook Saddle Club, Inc.
2011 Application for Membership

Mail with dues payment to: P.O. Box 114013 Pittsburgh, Pa. 15239

DATE:

Name (Primary if Family Membership)

Address
City State Zip
Phone - E-Mail

(will not be published)

I/we feel that it is an honor and a privilege to be 2 member of Stonybrook Saddle Club, Inc., a tamily-
oriented organization dedicated to enjoying and learning about horses. I/we pledge 1o be as active and
involved as I/we can, by attending meetings, serving on committees and/or helping to maintain the
grounds and building. I/we agree to do my/our part to help the club achieve its goals, and agree to
abide by the club’s rules and bylaws.

If I am renewing my membership, I understand that my dues must be paid at or betore the May
meeting. After that date, I must submit a new application for reinstatement, accompanied by my dues
in full.

Dues- See Below

Junior (18 and under) ————-mmmmmmmmm e > §2.5.00
Adult e 6 e e e e e e e e 2§30, 00

Family /Family - *Two adults (19 or over) and any number of children under 18 for
whom they are legally responsible and all reside at the same residence to include
students over the age of 18 of which their parents are responsible. $45.00

Social Membership- A social member is an individual (not Family) will receive all benefits of
being a full member EXCEPT: .
1. They will not be eligible for year Stonybrock Bucks or year
end awards.
2. Not a Voiing Member.
3. NOTE: Social members are NOT required to perform duties at
the Club during the year.
UAL) $30.00

Social Member ( Per INDIVID

RENEWAL Jype: SOCIAL JR ADULT FAMILY

Adult _ ~ Date of Birth_
Aduit ____Date of Birth
Juntor Date of Birth
PAGE 1

TYF2RITOTTR D13 i1 1




Stonybrook Saddle Club, Inc.

Junior Date of Birth

Junior ~_ Date of Birth

Junior Diate of Burth

Junior Dhate of Birth

(SEE LIST POSTED IN CLUB or on WEB)

Also note the registration sheet for each show will require permission for photograpn’s of top event
placement to be posted on the Stonybrook Web Site. You MUST acknowledge you will or will NOT

Circle one: YES NGO

Signature of Applicant Date

-

Signature of Parent/Guardian
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