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PIONEER CITY RIDING CLUB
2023 MEMBERSHIP APPLICATION

FIRST NAME: LAST NAME:

ADDRESS:

CITY: STATE; ZIP:

HOME PHONE:

CELL PHONE:

EMAIL ADDRESS:

AGE AS OF JANUARY 1, 2023

TYPE OF MEMBERSHIP (CIRCLE ONE): FAMILY - $25.00 INDIVIDUAL - $15.00

*NOTE* FAMILY IS DEFINED AS ANY AND ALL MEMBERS OF THE IMMEDIATE FAMILY WIFE/HUSBAND, AND/OR SON/DAUGHTERS OR
LEGALLY ADOPTED CHILDREN WHO HAVE NOT REACHED THEIR 19TH BIRTHDAY AS OF JANUARY 1 OF THE CURRENT YEAR.

FAMILY MEMBER BIRTHDAY HORSE’S REGISTERED NAME/BARN NAME

CHECKS PAYABLE TO: PIONEER CITY RIDING CLUB MAIL TO: Tammy Cox
399 Orem Rd
Belleville, WV 26133

I AGREE TO ABIDE BY THE CONSTITUTIONAL REGULATIONS AND BY-LAWS AS SET FORTH BY THE PIONEER CITY RIDING CLUB (PCRC). IF
MY E-MAIL ADDRESS IS GIVEN, I AGREE THAT PCRC MAY USE IT FOR NOTIFICATIONS TO ME OF PCRC EVENTS AND NEWS. I
UNDERSTAND THAT PCRC WILL NOT USE MY E-MAIL FOR PURPOSES OTHER THAN PCRC BUSINESS.

SIGNATURE: DATE:

SIGNATURE OF PARENT/GUARDIAN: DATE:


