
***DUES ARES $10 SINGLE / $15 FAMILY BY APRIL 1 AND $15 SINGLE / $20 FAMILY AFTER.  

***MUST BE IMMEDIATE FAMILY / LIVING IN 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 the events you would like to help with:  

  

O-Mok-See          Horse Show              Parades                  Cook Shack            Clinics  

 

 

 

 

 

 

St. Maries Saddle Club  

PO BOX 44  

St. Maries, ID 83861  

 https://stmariessaddleclub.com  

***FOR OFFICE USE ONLY*** 

DATE DUES PAID:                                                   AMOUNT RECEIVED:   

CIRCLE ONE:        CASH             CHECK #                               PAYPAL   VENMO 

INITIALS:   

 


	Email: __________________________________

