Westside Team Penning Club

Membership App'ication Mail completed forms to:
(please PI?INI'IebeIy} WTPC 6835 S 262nd Street, Kent, WA 98032

APPLICATION YEAR: 2010 OFFICE USE: PAYMENT RCVD

Name:

E-mail Address:

Home Phone: Cell Phone:

Mailing Address:

City: State: Zip:

1 By checking this box | hereby authorize release of my personal contact information to be used by
WTPC for member contact list and/or to other associations or organizations.

Membership Dues per calendar year:

[ ]Individual $15.00
(1 adult at least 18 years old)

[ ] Family $25.00
(1 or 2 adults living in same household, children must be under 18 years old)

[ ] WEEKEND PASS $10.00
(DOES NOT INCLUDE WTPC MEMBERSHIP)

Please circle rating for each person (please print clearly)

Name Penning Rating Sorting Rating
Open Am Novice Grn Nov Open Am Novice
Open Am Novice Grn Nov Open Am Novice
Open Am Novice Grn Nov Open Am Novice

Any additional children may be listed on the back of this form

Participation in WTPC events is subject to Terms & Conditions below:

I, the undersigned, understand that activities involving horses have risks of injury &/or death. | herby covenant
not to sue & agree to indemnify & save & hold harmless Westside Team Penning Club, its agents, employees,
representatives, volunteers, & all others in any way connected with the production & operation of the event &
the facilities. The undersigned have read & voluntarily signed the covenant & indemnity agreement, & further
agree that no oral representation, statement or inducements apart from the foregoing written agreements have
been made. | understand that the Westside Team Penning Club reserves the right to refuse participation or to
remove any participant at any time in its sole & complete discretion.

Signatures of applicant(s):

Name SSN
Spouse or S/O SSN
Date Signhed

SSN are required for 1099 forms and will be issued for all earnings over $600 per calendar year.
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