
 

           

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

Warning to person executing a disclaimer/release      
This is an important legal document.  Please read it in its entirety before signing.  If there is anything in 

this document you do not understand, you should seek legal advice. 

 

Liability Release: 

On behalf of myself and/or minor children listed above, I hereby release, discharge and agree 

to hold harmless The Saddle Club, its associates, administrators, members and all other 

persons, firms or entities of and from every claim, demand right or cause of action of 

whatever nature, on account of or in any way arising our of all known and unknown personal 

injuries and property damage which I may now or hereafter have, resulting from my 

participation in activities taking place on premises owned by The Saddle Club. 

 

I hereby acknowledge that I have carefully read the foregoing disclaimer/release and know 

the contents thereof, and sign the same as a voluntary act and deed. 

 

____________________________________________   

 Member                                                        Date 

____________________________________________ 

Spouse      Date 

 

Dues: 
January 1 to May 1, 2008                     Sponsors for First Time Members: 

Single $35; Couple $45; Family $65;       _____________________________ 

After May 1, a $20.00 late fee will be added to renewals.       _____________________________ 

Late fee does not apply to new memberships. 

 

 

The Saddle Club         2008 MEMBERSHIP INFORMATION 
P.O. Box 204      THIS FORM IS TO BE COMPLETED AND MUST 

Scottsbluff, NE 69363       ACCOMPANY THE PAYMENT OF DUES, 

               OR MEMBERSHIP IS NOT VALID! 

www.panhandlesaddleclub.com    

 

Member Information:_______________________________________________________________ 

 

Name:          Spouse: 

__________________________________________________________________________________ 

Address:       Child(ren) under age 19 and date of birth: 

_______________________________________________ 

City, State and Zip: 

_______________________________________________ 

Home Telephone: 

_______________________________________________ 

Cell Phone: 

___________________________________________________________________________________ 
E-Mail Address:                  Have you been a member within the past 5 years? 

_________________________________________________________________Yes_______No______________________ 

Interests:       Would you be interested in helping with  
Trail Riding  Gymkhana    activities listed on the left?   Yes___No___ 

Horse Shows  Team Sorting/Penning 

4-H Clubs  Clinics/Training/Lessons 
 


