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# ( ) ) = [CONew Membership [0 Renewal Membership
Member's Name Date of Birth Horse's Name

Address:

Phone Number: Cell Number:

Emergency Phone #: Email Address:

Do you want to be added to the MVTR email group? YES NO
Receive your newsletter by EMAIL and NOT regular mail? YES NO

Please mark one or more activities you would like to volunteer to help with:
[JParade [ Judged Trail Ride O Ride Host  [IHighway Cleanup

DPony Rides [ FunsShow*** [ Trail Clean Up  (You May Participate and Volunteer)***

Piease remember this is YOUR club, too! Some of these functions are our club's moneymakers to help fund
MVTR and provide some functions for its members. Take some pride in your club and help out!

TYPE OF YEARLY MEMBERSHIP:
Household (2 married or non-married adults and youth under 18, living

at the same address, each additional adult add $5) (J $25.00

Family Husband, wife, and youth under 18 O $20.00
Single Adult (over 18) 0 $15.00
Youth (under 18) 0 $5.00

THE UNDERSIGNED APPLICANT, in consideration of accepting this entry, does for himself/herself, his/her heirs, executors, and
assigns, waive and release Mountain Valley Trail Riders, Inc., and all individual members thereof, and all other persons,
regardiess of their capacity in any way connected with the Club described herein, their representatives, heirs, executors,
administrators, and assigns from any and all rights, claims, or llability of any kind or nature that he/she might have. Further,
he/she acknowledges that said release will extend to any accidents, damages, or claims arising out of the Club activities by
his/her acts of anyone or any animal.

Applicant's Signature:

If Youth: Parent or Guardian:

Please Complete Application and Make Checks Payable to:
Mountain Valley Trail Riders, Inc.
PO BOX 752
Washington, PA 15301
Check #:

www.mountainvalleytrailrider.com Received:




