
 
 

 
 
 
(Please PRINT all information)        Date:_________________ 
 

1. CONTACT INFORMATION 

Member Name:______________________________________________Cell:_______________________________ 

Member Name:______________________________________________Cell:_______________________________ 

Mailing Address:________________________________________________________________________________ 

City, State & Zip:________________________________________________________________________________ 

E-Mail:________________________________________________________________________________________ 

2. MEMBERSHIP STATUS 

❑Lifetime Member (approved by Board) ❑Single $30 (1 vote/1 card)  ❑Couple $50 (2 votes/2 cards)  

❑Family $65 (all adults can vote, provided they are 18 or older, all residing in one household)   

❑Business $110 (5 votes/5 cards*) *Additional cards $20 each 

Family Membership Only:  Please list names and ages of all family members over 6 years of age: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 
Business Memberships:  Please list names and phone numbers for membership card holders: 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
 

3. VOLUNTEER PREFERENCES 

 

❑Horse Races  ❑Horse Shows ❑Halloween Party  ❑Barrel Races 

❑Labor Day Rodeo ❑County Fair  ❑Christmas Party   ❑Maintenance 

   

I am unable to volunteer.  Please accept my donation of $___________. 
 

4. LIABILITY RELEASE 

 

All members involved in equine activity are required to sign the Agreement on the reverse side. 

 

5. PLEASE MAKE CHECK PAYABLE TO SCCFRA AND RETURN THIS FORM TO: 

SCCFRA – P. O. Box 85, Sonoita, AZ  85637. You may also pay at our Office Monday thru Friday 9 am to 3 pm. 

************************************************************************************************** 

OFFICE USE ONLY:  Date Paid_____________  Cash/CC/Check #____________ Date/# Cards Given/Mailed ____________ 

Santa Cruz County Fair & Rodeo Association 
2023 Membership Form 

Membership expires December 31, 2023 


