
SOUTH SEATTLE SADDLE CLUB  

2010 APPLICATION FOR MEMBERSHIP 
WWW.SOUTHSEATTLESADDLECLUB.ORG  

 
PLEASE PRINT                 
 

DATE________________     PHONE (HOME): _______________________ 
 
MR/MRS/MS_______________________________ PHONE (CELL):________________________ 
                                (FIRST        MIDDLE              LAST) 

 
BIRTHDATE_______________________________     IF JR, what is your age:__________________ 
 
ADDRESS________________________________ CITY______________ ZIP_____________ 
 
E-MAIL __________________________________________________________________________ 
 
SPONSORED BY SSSC MEMBER____________________________________________________ 
 
SPOUSE (IF JR, NAME PARENT/GUARDIAN)   _________________________________________ 
CHILDREN _____________________  BIRTH DATE_________________ M/F_____ 
                    _____________________    ________________        _____ 
         ______________________    _________________       _____ 
         ______________________    _________________       _____ 
 
Please answer a couple questions so we can get to know you: 
Do you belong to any other horse club or organization?  Yes_______ No _________ 

If yes, please list___________________________________________________________________________________ 

Occupation: __________________________________________________ Number of horses_________________ 

What skills can you bring to the club? (ie: carpentry, plumbing, etc.___________________________________________ 

________________________________________________________________________________________________ 

Will you be able to help at horse shows?    Yes_______ No _________ 

Will you be able to attend 3 work parties per year?   Yes_______ No _________ 

Will you be able to attend regular business meetings?   Yes_______ No _________ 

If you are unable to attend meetings, please explain. _____________________________________________________ 

 
Please circle the membership you are applying for: INDIVIDUAL: $40.00/YR   FAMILY: $ 60.00/YR  
 
BY SIGNING BELOW, I HEREBY AGREE TO ABIDE BY THE CONSTITUTION AND THE BYLAWS OF THE SOUTH 
SEATTLE SADDLE CLUB, INC AND TO MAINTAIN AND UPHOLD THE IDEALS OF TRUE HORSEMANSHIP AT ALL 
TIMES.                                                                              

     _____________________________________________________ 
APPLICANTS SIGNATURE 

 
 _______________________________________________________________ 
 DATE  
  

               
     ________________________________________________    
                                                                  (IF JR,  PARENT /GUARDIAN SIGNATURE)  

 
 

Please bring this application to a meeting to join, we look forward to meeting you! 

SSSC AGE DIVISIONS  
BUCKAROO  12 YR/UNDER 
JR            13-18 YRS 
SR                  18 YR PLUS 

http://www.southseattlesaddleclub.org/

