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2025 Membership Application

West Volusia Saddle Club | PO Box 186 [ Lake Helew, FL

Last Nawme, First Name Date of Birth Age Your divisiow is determined by the age

vou are on Jannary 15 of this vear

/ / * Lead Line
* Swall Fry — & avd uwder

/— * Jumior — G to 11 vears old
* Teen — 12 to 14 vears old

_— * Twutermediate — 15 to 17 vears

old
/ / * Sevior — 1% to 3G vears old
- % Sewior Pro — 4D and up

All Adults wmust sigu this form

By sigving this membership application, you agree +o abide by all of +he clubs bylaws, show rules,

riding rules, and +o any modifications and abide by all of the bylaws the membership and/or
directorship and o further be a member of good standivg,

Signature:

Date:

Wailing Address:

City: State: Zip:
Phove:
# 1 Wembership: $40.00 # $5.00 ea. Additional member (up +o 5 in houselhold)

E-mail Address:

Any member, and/or non member, that deliverately breaks or refuses +o comply with WVSC rules or is
deemed o be immoral or disrespectable will be bronght in front of the Board of Director for a hearing to
alleviate the problem. A second offense will be caunse for a 30 day suspension from all club activities and
the third offevse will be a cause for dismissal from the club. Tf one person of a family membership is in
Violation of any club rule, they will be brought before the board and a decision will be made if owe or all of
the members within that family membership will be accountable.
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