
2010 
EASTSIDE PROGRESSIVE BARREL RACING ASSOCIATION 

MEMBERSHIP APPLICATION 

Name        Birth Date (if ≤12)       

Email Address*       

Mailing Address        

City       State       Zip       

Primary Phone       

Date of Membership          Individual / Family (circle one) 

Additional Family Member Names:  Birth Date (if ≤12): 

             

             

             

             

             

             
 

*Newsletter sent by email only. 
 
By completion of this application I am requesting membership to ESPBRA.  I have enclosed a nonrefundable membership 
fee of $20.00 for an individual membership or $30.00 for a family membership.  I fully acknowledge that ESPBRA retains 
the right to refuse membership to any person upon the sole discretion of its directors, and I shall abide by any/all rules of 
the Association. 
 
I, the undersigned, hereby release EastSide Progressive Barrel Racing Association (ESPBRA) and its officers, agents, 
employees, representatives or any/all of them from all claims, demands, actions, or causes of action, of any kind or nature 
whatsoever, whether or not known or ascertained, or which may hereafter develop or occur to me in favor of myself, my 
heirs, representatives or dependents on account of or by reason of, an injury or damage, which may be suffered by me, 
them or any property, animate or inanimate, or condition, negligence of default, whatsoever; and I hereby assume and 
accept the full risk and danger if hurt, for injury or damage which may occur through or by reason of any matter, thing or 
condition, negligence of default, of any person whatsoever. 
 
Each participant by the act of paying their membership dues waives all claims against the Association for injuries they or 
their property may sustain. 

 

I have read the above statement and understand it is a release of all claims. 
 

Signature    Date:       

(Parent or Guardian, if Membership for Minor) 
 


