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NCRCHA 2010 MEMBERSHIP APPLICATION 
Expires 12/31/10 

Name: _________________________________________________________ 
Business Name: _________________________________________________ 
Mailing Address: ________________________________________________ 
City: _____________________________ State: ___________ Zip: _________ 
Phone (day): ____________________ Phone (eve):___________________ 
Fax: ___________________________ Cell: ___________________________ 
E-mail: _________________________________________________________ 
If you would like to receive any NCRCHA correspondence via email, please make sure to provide us with your 
email address.  This has been a great way for us to provide members with any important club, clinic, or show 
changes at the last minute.  (Your email address will not be shared with any other groups or organizations.) 
 

Would you like to receive The Wrangler Newspaper (there is no additional charge)?      Yes       No 
The Wrangler contains many club updates and information that will not be mailed. 

 

Membership Choices   –   circle one 
Family – Annual Dues  $35 
Individual – Annual Dues   $30 
Owners – Annual dues  $30 
Youth Only – Annual dues $15 
Requires signature of parent/guardian below 

 

All Owners and Exhibitors Must be Members to Participate 
Please Bring Horse Registration and Coggins to Shows 

Name             Relationship           Date of Birth 
______________________________  __________________________  _______________ 
______________________________  __________________________  _______________ 
______________________________  __________________________  _______________ 

North Central Reined Cow Horse Association www.ncrcha.com 
Mail Application and Check to:   NCRCHA c/o Lisa Reiter 
       13610  210th Avenue 
       Bloomer, WI 54724 
 

I am fully aware of the inherent risks of equine activities.  All risk of loss or injury to my horse, others or myself is 
my own.  I hereby release the NCRCHA, its Board of Directors and its affiliates from all liability. 

 
__________________________  __________  __________________________  _________ 
Signature    Date  Parent/Guardian if Applicant is Under 18   Date 


