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EMPTY SADDLE CLUB, Inc.

MEMBERSHIP APPLICATION

Name:  




Last
First
Middle

Address:  





 Street
City
Zip

Home Phone:  

Work Phone:  

Ext:  

Fax:  

Pager: _____________________ E-Mail:_____________________
Business/Employer Name:  


Business Address:  





                      Street
                   City
      Zip

Type of Business:  

Married:  

Single:  

Children:  


Name of Spouse:  


Name & Age of Children:  

List the names of three persons that we may contract for reference (do not list relatives or members of the Empty Saddle Club)

Name:  

Phone:  


Address:  


Name:  

Phone:  


Address:  


Name:  

Phone:  


Address:  


Do you presently own a horse?  


If yes, how many?  

   

Type of horse(s):  


Please list activities involving horses in which you participate or have interest:

List any organizations, groups or clubs to which you belong:

Why do you want to become a member of the Empty Saddle Club?

Briefly, describe your equestrian experience and activities:

Name of your Veterinarian:  

Phone:  

Name of your Farrier:  

Phone:  


Where do you board your horse(s)?  


How long?  

If rental, Name and telephone of stable owner:  


If accepted as a member do you wish to board your horse at the Empty Saddle Club?  


Empty Saddle Club sponsors:

Name:  

Signature:  


Name:  

Signature:  


Name:  

Signature:  


Instructions:  This application must be filled out completely and returned along with three letters of sponsorship from three Voting Regular Empty Saddle Club members.  A check for the application fee, in the amount as determined by the ESC Board of Directors, shall be included with this application.

To assist in evaluating your application we will be contacting your references and performing a credit check and your signature below authorizes us to do so.  Additionally, by signing this application you are authorizing your references to disclose to us any information they may have regarding your background and suitability for membership in the Empty Saddle Club.

I (print name of applicant)  
 have read and understand the information contained in this application and grant permission for the Empty Saddle Club and/or its representatives to conduct any investigation that they deem necessary in conjunction with this application for membership.  A copy of this authorization can and should be considered as an original.

Applicant Name (print):  


Date of Birth:  


Applicant Signature:  

Date:  



