
Thank you for joining Tri-State Riding Club 

                         TRI-STATE RIDING CLUB 
                            MEMBERSHIP FORM 
                             Calendar year 2010 
 
 
 
Date of application:  ___________________________   New Member: _________ Renewal: _______ 
 
 
  
 

PLEASE PRINT CLEARLY 
 
LAST NAME:  ________________________________________________________   FIRST NAME:   ______________________________________________ 
 
Mailing address:   ___________________________________________________________________________________________________________________ 
 
City:   ___________________________________________      State:   ______________  Zip:  ______________________________________ 
 
Home Phone:  _____________________________________________________   Cell Phone:   ___________________________________________________ 

E-mail: _______________________________________________________            I want to receive all club emails 
                                                                                                              I do not want to receive emails 
What style do you ride: English              Western                              It’s OK to contact me regarding Personal/Professional Services                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Membership:   Membership is based on a calendar year (January – December) and is renewed January 1 of 
each year.  Members who join any time during a calendar year must still renew by January 1 of the next year. 
 
Cost:  Yearly membership dues for 2010 will be $40.00.  Checks should be made out to Tri-State Riding Club 
and mailed (with all necessary forms) to Andrea Justus, 39311 Rickard Road, Lovettsville, VA  20180. 
 
Forms:  New and renewing members must include, along with dues, this completed Membership Form and 
the three waivers:  TSRC Waiver, Hampton Hill Waiver and Rockdale Farm Waiver.   
 
Information:   TSRC highly recommends that all members complete a Medical Form for themselves and a 
Horse Emergency Form for every horse they might bring to TSRC events.  These should be kept with you, 
along with a current copy of your Coggins, at every event. 

Membership fee: $_________  

(Optional) Tax Deductible Donation to Equine Facilities Fund: $_________  

                                                                                                                Total Amount enclosed: $_________   

MEMBER INFORMATION  

MEMBERSHIP INTERESTS    

What type of riding do you regularly participate?    (i.e.  trail riding, endurance riding, three-day event, hunts, shows, etc.) 

 

Why did you join the club?   (i.e.  social, trail riding, lessons, etc.) 

How did you hear about Tri-State? 

Office Use : 

_________      __________      ______ 

Payment            Date Received          Amount 

____  TSRC Waiver  ____  HH Waiver 

____  RHF Waiver    ____  Medical 

____  Horse Emergency  

My skill set includes:                                                                          I welcome contact from members concerning the services I offer. 


