
Mesa Verde Back Country Horsemen 2010 Membership Form

Please print this form Mail completed form and check to
and fill out completely! MVBCH, P.O. Box 812, Cortez, CO  81321

Name(s): ____________________________________________________________________________________

Address: _____________________________________________________________________________________

City, State, ZIP: _______________________________________________________________________________

Phone: _______________________________________  Cell/Other: _____________________________________

E-mail: ______________________________________________________________________________________

Occupation: __________________________________________________________________________________

Type of Membership (Circle choices): New Renewal

Individual Family Associate/Business Youth
$28 $33 $33 $4

Under 18 must be accompanied 
by a responsible adult.

Memberships paid October through December are effective  through all of the following year.

Please make checks payable to MVBCH or Mesa Verde Back Country Horsemen.

Interests (Circle all that apply):  

Work Projects Social & Fun Rides Special Events Newsletter

Publicity Education Membership Scrapbook

Public Relations Packing Horse Training Tack Repair

Computer Support Public Speaking Teaching

I'd like the monthly newsletter by (Circle one.) E-mail (Preferred) US Mail

LIABILITY RELEASE:  I am aware that activities involving horses can be inherently dangerous and hazardous,
and thereby agree to accept any and all risks of injuries or death that are associated with participation in events
sponsored by THE MESA VERDE BACK COUNTRY HORSEMEN, Inc.  I (we) hereby release the Mesa Verde
Back Country Horsemen, Inc., each and every member, agent and employee, of any and all liability which may be
sustained in connection with the Chapter’s activities.

PHOTO RELEASE:  I (we) agree to the use of my (our) images taken at Chapter activities and events to be
published in the monthly newsletter, on the web site, in Chapter scrapbooks, or at any Chapter function.
Yes_____    No_____

Signature: _________________________________________________________ Date: _____________________

Signature: _________________________________________________________ Date: _____________________

Signature: _________________________________________________________ Date: _____________________

All persons 18 years and older included in this membership must sign this release form.


