
 

 

Membership Application Form 
Please print all information clearly. 

 

 

Date _______________ 
 

Name of Applicant __________________________________________________ 
 

Date of Birth__________________________ Current Age __________________ 
 

Contact #1 _______________________________________________________ 
 

Relationship to Applicant _________________ Phone  _____________________ 
 

Contact #2 _______________________________________________________ 
 

Relationship to Applicant: _________________ Phone _____________________ 
 

Home Phone _____________________  Other Phone______________________ 

 
Other Phone _______________________  Fax ___________________________ 

 
Email ____________________________________________________________ 

 
Mailing Address ____________________________________________________ 

 
_________________________________________________________________ 

 
Other Address, if any________________________________________________ 

 

 

 

 
Send completed Membership Application Form with $50 membership fee to:   

  

 Saddle Club Membership 
 Cricket Hill Academy 

 115 Snyder Road 
 Ancramdale, NY 12503 Welcome to the Club! 


