Cowboy Mounted Shooting Association
PO Box 157

%?ﬁ;{\ Roswell, NM 88202
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h CMSA MEMBERSHIP DUES www.cmsaevents.com

CMSA Individual Membership includes: Competition Card, Decal, Riders Rulebook, 1-year subscription to CMSA “The Rundown”
Magazine and POINtS TrACKING SEIVICES ......ccuuiiiuieeiieieeie e it e ettt e ettt e et e eetteetbe e e etee et e e sbteeeateesbe e e eestesestaesabeestaeebeeeebeeasreeans $70.00

|:| CMSA Family Membership includes: CMSA Cardholders living in one household will receive a Decal & Competition Card, Points
Tracking Services, one Riders Rulebook & one “CMSA Rundown” Magazine per household...................ccoeviviviieicieninnn, $100.00

D Associate Membership includes: Associate Membership is a one year developmental class and as such do
not receive points, payback or prizes of any kind. Associate Members will count as a point (or points) for all
competing Members who finish above them at a WPQ event. Associate Members may compete locally in WPQ

and DWPQ events, but not at State, Regional, Classic or Championship Series eVENtS ............cccvveeeeiiiiiieeeeeeeeciiiee e e e $35.00
D Supporting Membership: 1 year subscription to the CMSA’s Official publication “The Rundown”.............cccccuvvvinnieeennnn. $25.00
|:| Lifetime Membership: Contact the office for information .......eveiiiiiiiiiiiii e $450.00
D Pro Card: CMSA Pro status is available to all Classes and Levels of competition
To be eligible to wear Sponsor logos in accordance with rule 8.F ..........coooiiiiiiiiieiiiiiieee e $50 x =$
ALL INFORMATION REQUIRED: [ New / [_] Renewal CMSA# ___ Class Request Class Change to:
Name DOB_ [ Male/ JFemale/ [] ProCard $50
Address City State Zip
Daytime Phone ( ) E-Mail Address
[J New / [J Renewal CMSA# _ Class D.0.B =) Male/ [] Female/ = ProCard $50
Name Request Class Change to:
1 New / ] Renewal CMSA# _ Class D.0.B [ Male/ [J Female/ [J ProcCard $50
Name Request Class Change to:
[] New / [] Renewal CMSA# _  Class D.0.B [ Male/ T3 Female/ [} ProcCard $50
Name Request Class Change to:

**SIGN & RETURN COMPLETED FORM ALONG WITH FULL PAYMENT**
CLASS CHANGE REQUESTS REQUIRE APPROVAL BY THE CMSA OFFICE

| understand that | am participating in a sport, which contains dangers, and risks may arise, including, but not limited to, accidental injury, the forces of nature and
iliness. In consideration of the right to participate in these events and the services provided for me by the Cowboy Mounted Shooting Association and its agents, |
have and do hereby assume the risks associated with such events. The contestant shall at his own expense, defend management and/or all sponsors, their
cardholders, or employees from any and all such claims and indemnify, from any and all liability, damage and costs arising from injuries to person or property
occasioned by any act or omission of the contestant. Membership in the CMSA is a privilege and requires that those who compete in events meet all local, state
and federal requirements to legally possess firearms for the purpose of such competition. Therefore it is the responsibility of all members to insure that they are
legally able within the state or country that they are competing in to own and/or possess firearms. If the CMSA is notified by proper authorities of a member’s
inability to legally possess the firearms required to compete in CMSA sanctioned events that membership will immediately be suspended. By joining CMSA, | am
agreeing that images of my horse, equipment and myself may be photographed, videoed or recorded in any way and re-used without my permission and without
compensation. | further agree to support and enforce CMSA Rules as stated in the CMSA Rule Book. This Solidarity Agreement binds all CMSA Members to enforce
CMSA Rules and assure our competition cardholders they will play the same game worldwide when they travel for CMSA competitions.

Signature of Applicant Required if over 18 years of age / Date Signature of Applicant Required if over 18 years of age / Date

Signature of Applicant Required if over 18 years of age / Date Signature of Applicant Required if over 18 years of age / Date
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