
Riverside County Barrel Racers 

2010 MEMBERSHIP APPLICATION 

 

            Date________________ 
 

Please print all information. All information will be kept confidential unless a problem or protest arises. Upon becoming an RCBR 

member, you release RCBR to print & publish pictures of your participation and performance results. Membership to the RCBR allows 

you to receive the club newsletters and allows the member to pursue points for year end awards. Each horse/rider combination must pay a 

separate membership fee and a separate sponsorship fee- as each horse/rider combination is pursuing a separate year end award. You 

must list your horse's FULL REGISTERED NAME as well as its nickname. Know & abide by all the rules or your membership may be 

revoked. RCBR management has the right to refuse membership to anyone.  Memberships are non-refundable and non-transferable. 

 
Name______________________________________________ Date of Birth___________________________ 
 
Address:_________________________________________  City & Zip__________________________________ 
 
Home Phone ________________________________ Work Phone _________________________________ 
 
Cell Phone ____________________________   Email Address:________________________________________ 
           PRINT CAREFULLY! 
 

Social Security Number:  _____________-- _______--_____________          
 

 ONE FORM PER PERSON!     USE A SEPARATE FORM FOR EACH FAMILY MEMBER        
 
OPEN HORSE#1__________________________________________________________  @ $50 Each _________ 
           horse's registered name             nickname 

 

OPEN HORSE#2: _________________________________________________________  @ $35 Each _________ 
            horse's registered name                          nickname 

 
RCBR UNDER $200 HORSE/RIDER: ________________________________________  @ $30 Each _________ 
               horse's registered  name            nickname 

 Rider LTE $ ________  Horse LTE $________ 

 
YOUTH (17 & Under): _____________________________________________________ @ $30 Each _________ 
    horse's registered name          nickname 

                 
 
 

            TOTAL _________ 
 
_ 

 

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - DO NOT WRITE BELOW THIS LINE - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
PAID:        ___ Cash        ___ Check #____________          Received By :  ____________    Date Rcvd________________ 

 

→ Mail this form to RCBR, P.O. Box 6270, Norco, CA 92860 

→ OR Bring it to the next race   

                                                      

 

 

OVER >>>

 



RELEASE OF LIABILITY 
 
 
In order to ride with the RCBR  you must read this completely and agree to all of its contents.  If not, you will not be allowed to 
participate at any of our functions.  THIS IS A CONTRACT.  Please read the entire release before signing.  Parents must sign if they 
have children under the age of 18 attending any of our functions.  Please initial next to each paragraph that you have read and agreed 
to its contents and sign your full legal name at the bottom.  You understand it is your responsibility to know the club rules! 
 
Please initial next to each paragraph: 
 
___ I acknowledge that horseback riding and barrel racing is a dangerous sport which carries inherent risks of injury and damage to 

myself, my horse and/or property.  I am voluntarily participating in this activity with the knowledge of the danger involved.  I 
acknowledge that I am voluntarily participating at event with horses, and that horses are animals, and that animals are 
unpredictable.  I ASSUME ALL RISKS, WHETHER KNOWN OR UNKNOWN, OF HORSEBACK RIDING WITH THE 
RIVERSIDE COUNTY BARREL RACERS,  any co-sanction affiliate, AND THE ARENA OWNERS.  

  
___ ALSO, I RELEASE THE RIVERSIDE COUNTY BARREL RACERS, any co-sanction affiliate AND THEIR OFFICERS, 

BOARD MEMBERS, MEMBERS, VOLUNTEERS AND ARENA OWNERS FROM ANY AND ALL LIABILITY FOR 
ANY ACT OF NEGLIGENCE OR WANT OF ORDINARY CARE ON THE PART OF THE ORGANIZATION OR ANY OF 
ITS AGENTS.  In consideration of my participation in events organized or sponsored by the Riverside County Barrel Racers, 
BRN4D, and the arena owners in which their barrel races are held, I waive, release and discharge, the Riverside County Barrel 
Racers their directors, officers, members, and/or agents, their representatives, heirs, executors and assigns, as well as the arena 
owners, from any and all claim or liability for injury or damage to myself, my horses, or my property arising out of my 
participation.  This agreement is binding on my execution, heirs and assigns. 

 
___ I expressly waive the 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/her favor at the time of executing the release, which if known 

by him/her, must have materially affected his settlement." 

 
___ I agree that I will defend, indemnify, and hold harmless the Riverside County Barrel Racers, any co-sanction affiliate, and their 

officers, directors, members, and agents against any and all claims, demands and causes of action, including court costs and 
actual attorney fees, arising from any lawsuit brought by or prosecuted for my benefit, in which this release is upheld. 

 
___ I acknowledge that I have read this RELEASE OF LIABILITY, and know and understand its contents, and I, the undersigned 

parent, guardian or chaperone or the minor children in my family as listed on reverse, in consideration of the child/children 
participation in the event, agree to the terms and conditions of this Release of Liability.   

 
___ I have carefully read this agreement and acknowledge that this is a release of liability and a contract between myself, the 

Riverside County Barrel Racers and that I fully understand the contents of this release of liability, and that I am of sound body 
and mind, and am signing this contract of my own free will. 

 
___ I agree that RCBR has the right to call 911 in the event of a serious injury to myself. 
 
___ I agree that RCBR has the right to call a veterinarian and/or animal removal on my behalf in the event of a serious injury to my 

horse or a horse under my supervision. 

 
I understand that in order to qualify for year end awards, I must: 

1) Be a current 2009 member in good standing,      
2) Ride in 5 of the 8 point races 
3) Turn in a $50 sponsorship before July 1st  per horse, per class. 

 

 
 

_________________________________________ ___________________________________________ 
             Signature of Rider (or Parent if Youth is under 18)       Print Name (& Relationship if necessary) 
 
Emergency Contact & Phone Number: _____________________________________________________ Date:_________________ 
 
Insurance Carrier – please circle one:     Kaiser      Blue Cross      Medi-Cal      Other_______________________________________ 


