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2010 CBRA MEMBERSHIP APPLICATION

Barrel Racing & Pole Bending


Membership Dues: $45.00 Single      *$15.00 Each Additional Family Member  **Sponsorship Fee $75.00 due within 60 days of membership

Name: ______________________________________
Age: __________             DOB ___/___/___











        Mo/Day/Yr

Address: ______________________________________________________________________________


     Street, Rural Rt. Or PO Box


      _______________________________, 

______    
 
______________


     City



 

State 


Zip Code

E-mail Address (if applicable): ___________________________________________________________

Phone: (Work) (___)_________________________

(Home) (___)________________________

*Additional Family Members:

______________________________
DOB ____________ 

Membership# ________

______________________________
DOB ____________

Membership# ________

______________________________
DOB ____________ 

Membership# ________

______________________________
DOB ____________ 

Membership# ________

______________________________
DOB ____________ 

Membership# ________

______________________________
DOB ____________ 

Membership# ________

______________________________
DOB ____________ 

Membership# ________

*Must be 21 years of age or younger, or living at same address. All CBRA information will be mailed to the above address ONLY!!!!!

** Each member is required to provide a $75.00 Sponsorship fee within 60 days of membership are all points acquired during the year will be forfeited!

A current negative coggins test is required on each horse brought to any CBRA event. Failure to provide one will result in the denial of participation.

I, ______________________, testify that all horses brought to any CBRA function, by me, has a current negative coggins test. I fully understand that I must immediately show proof of a current negative coggins if so asked. By signing below I agree to abide by these and all rules and regulations set forth by the Cenla Barrel Racers Association and I also acknowledge that I have received a current copy of the Rules and Regulations.

X __________________________________
________

Date: _______________________

Amount Received: $_______________

Check No: ________________
Cash: ____________
Date & Initials: ______________________




Membership No__________________








