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APPLICATION/RENEWAL FOR MEMBERSHIP 
PLEASE PROVIDE YOUR CONTACT INFORMATION (and please print clearly):

Name(s): _______________________________________________________________
Minor Name(s):__________________________________________________________

Address:  _______________________________________________________________

City:  _____________________________________ State ____  Zip Code: ___________

Home Phone:  _______________________  Cell Phone:__________________________
Email Address: ___________________________________________________________

Number of Horses Owned: ________  What Breed(s): ____________________________

Would you be willing to help with any of the club events?  Y____N____
Would you like to be included in the SRVHA directory?  Y____N____
Emergency contact information: Name________________________________________
Phone Number___________________________ Relationship______________________
ANNUAL DUES

$40.00 Adult Person and Juniors (ages 10-17)
$55.00 Adult Couple and Juniors (ages 10-17)
Please reference the Trail Rules on SRVHA website. Date and sign this completed form, along with the Release of Liability form (signed by each individual member) and mail, along with your check made payable to SRVHA, to:

San Ramon Valley Horsemen’s Association
P. O. Box 403
Danville, Ca  94526

Signed: ________________________​​_____ Signed: ____________________________

Date:______________________________
             

www.srvha.weebly.com, wwwcsharegion5.org
PAYMENT OF DUES TO SRVHA ALSO INCLUDES AN ASSOCIATE MEMBERSHIP WITH TH E CALIFORNIA STATE HORSEMEN’S ASSOCIATION
