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PERSONAL INFORMATION

Name:

Name:

M EM BE RSH I P APPLICATION

(etease print clearly and fill in completely for membership diredory)

Birthday: Wedding Anniv:

Birthday: (on[ month & day needed)

Uailing Address:

Apacbc Jrmcti@, AZ 85n8-554

City: State: Zip:

Mobile Number:Phone Number:

EmailAddress:

NAME AND EMERGENCY NUMBER:

Waiver

The undersigned herein agree and accept sole responsibility for their personal actions and those actions

of their children, The undersigned also agrees to take the responsibility fortheir horse or mule. The

undersigned also agrees not to use or have in their possession any illegal substance. The Board will
decide on action necessary if the above is not observed.

5rgneo

Signed

Membership is the Goldfield Ghost Riders is open to all adults 18 years or age or older. Membership dues are 520.00 per

person annually before March 1. The monthly membership meetings are held the first Monday of each month (falls on a

Holiday it is t}re second Monday) at7:3O at The Mammoth Steakhouse- GGR Website www.eoldfieldghostriders.com will give

you any information on any events. lnformation is also sent by Email and Facebook. You do not need a horse to be a member;
there are many non-riding activities to participate. We are a 501c(3) organization.


