
2009-2010 M e m b e r s h i p   F o r m

Last Name_________________________________First Name_____________________

Mailing Address_______________________City__________________State_____Zip______

E-mail address___________________________________________________________

Phone_________________________________Cell ______________________________

_______Annual membership $40

_______Each additional horse $25

_______Family of 3 or more living under same roof $95 (one horse per member fee).

________Annual  membership including 12 qualifying races for the finals.  $64

_________Additional  horse with 12 qualifying races for finals.  $49

Release:  I agree to release and hold harmless Northwest 5D, all members, arena owners, arena operators,
producers, and any or all persons connected with all Northwest 5D approved events from losses, damages,
or injury to me, my equipment and/or any animals resulting from attending and/or participating in any
Northwest 5D sanctioned events.

Singature_________________________________________Date___________________

If applicant is under 18 years of age, this release must be signed by a legal guardian .

I hereby swear to the above release and unconditionally give my permission for the above named applicant
to compete at Northwest 5D sanctioned events.

Signature_________________________________________Date___________________

Mail to:  Northwest 5D  54444  Kalberer Rd.  Scappoose, Oregon   97056   503-543-2581 or 503- 936-4304


