Quantico Riding Club

Associate Membership Application

This agreement is between the Quantico Riding Club (Herein referred to as QRC), and the Applicant listed below:

Name**___________________________________

Date of Birth** ______________

Name of Additional Family Members Seeking Membership**

(1) ______________________________________      (2) _________________________________

(3) ______________________________________      (4) _________________________________

Address** _______________________________________________________________________

________________________________________________________________________________

Home Phone**  _________________________    Cell Phone: ______________________________

Status** (circle one)     Active Duty     Reserve      Retired        DoD Civilian       Civilian

Active Duty Only

Rank: ________  Branch:  ________  Unit: _________________________  PCS: __________

Reason for Membership** (Check one)

________ Assist a QRC Member(s) with horse care

________ Use QRC facilities with a horse that is trailered in

________ Volunteer at QRC

Name of the Member Sponsoring you** ​​​​​​​​​​​​​​​​​​​​​__________________________________________

Certification:  I certify by my signature that I will abide by the QRC Constitution, By-Laws, Rules and Regulations, all applicable DoD Orders, and Virginia law.  I understand that the QRC Board of Directors has final approval authority on this application.  I further understand that I must sign a waiver of liability before being permitted to engage in any equestrian activity aboard QRC.  I will further ensure that any guests that I am responsible for bringing to QRC will sign a waiver of liability before being permitted to engage in any equestrian activity aboard QRC.

______________________________
______________________________
_________________

Print Name



Signature



Date


For Finance Use Only





Amount: $________





Date: ____________





Board of Directors’ Use Only				   _____ Waiver Completed





President:	 _____ Approve/Disapprove	Vice President:	_____ Approve/Disapprove 	Secretary:	_____ Approve/Disapprove


Finance: 	_____ Approve/Disapprove	Stable Officer: 	_____ Approve/Disapprove	Facilities: 	_____ Approve/Disapprove


		Safety: 	_____ Approve/Disapprove








** Required Information


