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WESTERN WASHINGTON LONGEARS CLUB 
2012 MEMBERSHIP DUES 

 
Come Join Us! 
To join or to renew your membership complete this application: 
 

Membership fee for a family or single person is only $10.00. 

Please PRINT LEGIBLY so information will be recorded correctly. 
Sign the Liability Release. (Required by all members, including minors). 

Make checks out to Western Washington Longears Club. 

Turn application and payment in to the Club Treasurer at meetings. 

Or, mail to the following address   -  

 Sally Laib, Treasurer        PO Box 39     Kapowsin WA  98344 

 

 

Member Info                  New Member        Renewal       Date__________________________ 

Adult’s name(s) 1:___________________________________________________________________________________ 

                         2: __________________________________________________________________________________ 

Children’s name(s): _________________________________________________________________________________ 

Mailing Address:_____________________________________________________________________________________ 

City: _______________________ State: ________ ZIP ____________Phone#: (_______)________________________ 

E-mail 1: _____________________________________ E-mail 2: ____________________________________________ 

Cell #  1: _____________________________________  Cell #  2: ____________________________________________ 

Do you want your minutes and notices electronically or do you want them mailed to 
you?   (check one box)    Electronic     Mailed     

 
Western Washington Longears Club Liability Release & Notices 

All applicants, including minors, Must sign!  Unsigned applications WILL be returned. 
 

Recognizing the fact that there is a potential for an accident wherever horse or mule use is involved, 

which can cause injuries to horses, mules, riders and spectators and also recognizing the fact that 

Western Washington Longears Club, including Officers, Board Trustees, or members cannot always 
know the condition of trails or the experience of riders or horses or mules taking part in trail rides or 

other WWLC functions, I do hereby release and hold harmless the above named from any claim or right 

for damages which might occur to me, my minor children, or horses or mules. 

Signature:_____________________________________________________________________  Date: ________________________ 

Signature: ____________________________________________________________________  Date: ________________________ 

Signature: ____________________________________________________________________  Date: ________________________ 

Signature: ____________________________________________________________________  Date: ________________________ 

 

  Please do not place my telephone number on any member address list. 
 

Dues are not deductible as charitable contribution for income tax purposes. 
Dues may be considered necessary business deductions.  
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