
Building Trails Today for Tomorrow 

 

 

 

Membership Application for 2009/2010 
    

    Membership year is July to July 
 

This application is my commitment to keep our trails open, and expandingThis application is my commitment to keep our trails open, and expandingThis application is my commitment to keep our trails open, and expandingThis application is my commitment to keep our trails open, and expanding. 
 

Family membership (two or more people, related or not, living at the same address) dues 
are $25 per year, individual membership dues are $15. Larger donations to support our 
work are also gratefully accepted.  
 

Name of primary Member: ____________________________________________________ 
 

Name(s) included in Family Membership: __________________________________________ 
 
                                                                    __________________________________________________ 

Address: ________________________________ 
 

City: _______________         State: ______          Zip: _________ 
    

Telephone number to publish in our Membership Roster: ________________________________ 
 

Email to receive notification of upcoming events:  _____________________________________ 
(Our privacy policy is to use your phone/email for club news letters and official correspondences only.) 
 

Do you wish to receive your monthly news letter via hard copy mail (normal distribution is by email)?       
Yes / No  
 

Would you like to be a member of our trail care team?   Yes / No   
 

How many horses do you have?______ Do you have a horse trailer? Yes / No                   
 

If no, are you interested in paring up with someone who does have a trailer? Yes / No 
 

Are you interested in trailering ‘out’ for rides?  Yes / No 
 

Where do you board? __________________________________________________________________ 
 

Do you RIDE, HIKE OR BIKE? (Circle all that apply) 
 

I verify that I have personal medical & liability insurance: Yes / No 
 

I agree to abide by all the By-Laws and Rules & Regulations of the Bonita Valley Horsemen. I will not 
hold Bonita Valley Horsemen liable for any injuries that may occur to horse or rider during a Bonita Valley 
Horsemen function. Officials of Bonita Valley Horsemen have permission to obtain emergency medical 
treatment for me or family members or guests at a BVH sponsored event. 

Signature (Parent/guardian sign for minors)_____________________________________ Date:_________ 

Send checks to: Bonita Valley Horsemen   P O Box 1011   Bonita, CA  91908      

See us on the web at: www.bonitatrails.org   


