
Cave Creek Saddle Club 
Membership Form and Release of All Claims 

 
I (we), the undersigned, do hereby release, discharge, and hold harmless, the Cave Creek Saddle Club, its 
members and officers, their assigns and successors from any and all claims arising out of accidents, or incidents, 
during any trail ride or social function held by the Club. 
 
Signature(s)_________________________________________________________________________ 
 
Member Name(s)_____________________________________________________________________ 
 
Mailing Address ______________________________________________________________________ 
 
City/St/ZIP __________________________________________________________________________ 
 
Telephone  __________________________    Cell Phone ____________________________________ 
 
E-mail address (please print legibly!)_____________________________________________________ 
 
Most people will receive their newsletters via email in word doc or PDF downloadable form.  You can also go to the 
CCSC website at www.cavecreeksaddleclub.org to read the newsletters. If you do not have Internet access, 
please note below, and we will send you a paper copy via “snail mail”. 
 

_____ Please send my paper newsletter letter to the address above.  
 

_____ I prefer to get my newsletter at the email address above (word doc or PDF format).  
 

_____ I prefer to get my newsletter off the website.  
 

Our membership list is not open to public access nor is it sold for outside use.  Please help us retain our privacy.  
 

Membership fee: Individual ($15) _____    Family ($25) _____    Life (age 75+) ($0) ____ 
 

Please return with check to:                     Cave Creek Saddle Club 
       P.O. Box 381 

         Cave Creek, AZ 85327 
Check all that apply:  
___ I would like to lead a ride.  
___ I would like to chair an event.  
___ I would like to help obtain speakers for the meetings 
___ Other ________________________________________________________________ 
 
I like to   
___ attend meetings,   
___ go on trail rides,   
___ participate in clinics,   
___ have social gatherings 
___ Other __________________________________________________________________________ 
 
The Newsletter Suggestions: __________________________________________________________ 
 
Dues and Membership 
___  I am enclosing my payment for the current ride year, September thru August.   
___  I understand that all guests must sign a 1-day trial membership form and pay the $2.00 fee.  
___  I understand that all members (riders) must be 16 years of age or older.  
___  I really want to pay more so am enclosing a generous contribution toward all the parties we’ll have.   
        
 Thank you.  
 
CAVE CREEK SADDLE CLUB IS A MEMBER IN GOOD STANDING OF THE ARIZONA HORSE COUNCIL 


