
Penn Valley Community Rodeo Association (C)   
P.O. Box 1103, Penn Valley, CA  95946 

 
New Membership Application 

 
Membership Type: Family*  �  $75.00   Single �  $50.00            Associate  � $30.00 (no arena usage)  
*Family is more than one person living in the same household � Additional Donation 
 
Name:  ______________________ ____________________ ______________________ 
  Last Name   First Name   Spouse   
 
Phone #:  ______________________ ____________________ ______________________ 
  Home    Work    Cell/FAX 
 
 
Address:  ___________________________ _________________________ _______ ___________________ 
  Street    City    State  Zip 
 
Mailing Address: ___________________________ _________________________ _______ ___________________ 
      City    State  Zip 
 
Would you like to receive information and/or newsletters by e-mail? Yes � No � E-Mail Address:_________________________________ 
 
Juniors - Children under the age of 18 that you are legally and designated as the parent or guardian. You are responsible for your 
child. Children must be supervised by a parent or designated adult at all functions or activities.  Initials_____________ 
 
____________________________ _________________ _______________________ ____________________________ 
Name    Birthdate   Horse Name  Breed 
 
____________________________ _________________ _______________________ ____________________________ 
Name    Birthdate   Horse Name  Breed 
 
____________________________ _________________ _______________________ ____________________________ 
Name    Birthdate   Horse Name  Breed 
 
Do you own horses? Yes  �  No  �  - if yes, how many ____________ How many in your family ride?____________________ 
 

Type of Riding 
 
Trail Riding � Western  � Pleasure  � Gymkhana � 
Roping  � English  � Drill Team � Endurance � 
Team Penning � Dressage  � English  � Barrel Racing � 
Driving  � Cutting  � Parades  � Other ________________________________ 
 
What would you like to see in the arena?______________________________________________________________________________ 
 

Volunteer 
 

Volunteer help from our members supports our Association. Please check all areas where you would be interested in helping. 
We need your support and it is appreciated. 

 
Bulls Only Rodeo � Rodeo  � Stock Dog Trials � Play Days  � 
Horseshows � Gymkhana � Team Penning � Family Gatherings � 
Arena Help � Work Days � Cook Shack � Mule Shows � 
Tack Auction � Cleanup / Setup � Snack Shack � Committees � 
Barrel Racing � Pee Wee or  � Catering  � Clinics  � 
Roping  �   Little Britches Rodeo Phone Calls � Other________________________________ 
 
Comments:______________________________________________________________________________________________________ 
 
Please submit your dues to the above address. Your application will be processed and you will be advised in writing of the board’s decision. 
 
 
Sponsor: _____________________________________  Approved:_____________________________________________ 

 
Date:_________________________________________________ 

 
Penn Valley Community Rodeo Association does not discriminate against anyone based on race, ethnicity, creed, color, national origin, 
gender, marital status, sexual orientation, age, religion, or the presence of any sensory, mental, or physical disability, or status as a 
disabled person or veteran of war, in accordance with the Americans with Disabilities Act of 1990, Titles Vl and Vll of the Civil Rights Act of 
1964, Title lX of the Educational Amendments of 1972 and Section 504 of the Rehabilitation Act of 1973. 
 



PENN VALLEY COMMUNITY RODEO ASSOCIATION  
RELEASE OF ALL LIABILITY AGREEMENT 

 
In consideration of the acceptance of this membership renewal, I hereby acknowledge that I have 
Voluntarily applied to participate in the Penn Valley Community Rodeo Association (herein referred to 
as PVCRA). 
 
I am aware that participating in PVCRA involves the risk of injury to my person and property. I 
voluntarily accept all risk of personal injury (including permanent disability and death) and 
property damage arising from my attendance and participation in PVCRA. 
 
As lawful consideration for being permitted to participate in PVCRA, I hereby agree that I, my 
heirs, personal representatives, as assigns will not make a claim against or sue PVCRA, its officers, 
directors, members, employees, agents, invitees or affiliated entities for any injury or damage 
from the negligence or other acts, however caused, of PVCRA, their employees, officers, directors, 
members, agents, contractors, guests, invitees, etc. 
 
In addition, I hereby release and discharge PVCRA, its officers, directors, members, employees, 
agents, contractors, guests, invitees, and affiliated entities from all actions, claims or demands, 
including court costs and actual attorney’s fees, that I, my heirs, personal representatives or 
assign now have or may hereafter have for personal injuries or property damage resulting from 
my participating in PVCRA. I agree that this release includes injury to damage caused in whole or 
in part by negligence, active or passive, to the PVCRA and its members, employees, landowners, 
agents and contracting parties. 
 
I also expressly waive any rights I may have under California Civil Code 1542, which states, “A 
general release does not extend to claims which the creditor does not know or suspect to exist in 
his favor at the time of executing the release, which if known by him must have materially 
affected his settlement with the debtor.” 
 
I understand that it is the sole responsibility of the participant to carry full and complete 
insurance coverage of his/her horse or mule, personal property and him/herself. I acknowledge 
that I have been advised to wear protective headgear and hard-soled boots with a heel. 
I represent and acknowledge that I currently have no ailments, physical or mental conditions or 
previously known physical or mental conditions that would or could be adversely affected by my 
participation in PVCRA. I further represent that my horse or mule is free from contagious or 
transmittable disease or infection. 
 

I HAVE CAREFULLY READ THIS AGREEMENT. I UNDERSTAND THAT IT IS A 
COMPLETE RELEASE OF ALL LIABILITY AND A PROMISE NOT TO SUE OR TO 

MAKE CLAIM AGAINST PVCRA. I AM AWARE THAT IT IS A CONTRACT 
BETWEEN PVCRA AND MYSELF. 

 
 
 

Signature _____________________________________________Date __________________________________ 
 
 
 
Signature _____________________________________________Date __________________________________ 
 


