
Dues are the following: $ 5 Single $10 Family if paid by 3/31 ($10 and $20 4/1 and after) 
        (must be immediate family/living same household) 

St. Maries Saddle Club Membership Application 

Family Member Name Date of Birth Phone 
   
   
   
   
   

Address: _____________________________ City: ______________ 
State: ____________   Zip: __________ 

Email: __________________________________ 

ASSUMPTION OF INHERENT RISK AT THIS ACTIVITY 

On behalf of myself and the members of my family, I hereby release and forever hold harmless 
St. Maries Saddle Club, Kootenai County and Benewah County Fair Board ,its officers, agents, 
all rules, by-laws, and regulations of said organization. Any infraction of said rules may cause 
removal from the facility or said organization. 

WAIVERS MUST BE SIGNED OR WILL NOT BE ACCEPTED 
 

Signed: _________________________________________   Dated: ____________________ 
 

Please Circle Events you would like to help with: 
 

O-mok-see          Horseshow              Parade                  Cook Shack            Clinics 
 
 

 
 
 

 

St. Maries Saddle Club 
PO BOX 44 

St. Maries, ID 83861 
 

stmariessaddleclub.com 
 

Date Dues Paid: ___________                         Amount Rec: $ _______________ 

Cash:  _______  Check: # _____________    PayPal:__________ 

Initials: __________  ***For Office Use Only*** 


