
Union County Saddle Club   
2012 Membership Application 

 
Member Information: 
            
                                     Name:     _________________________________________________ 
 
                  Mailing Address:     __________________________________________________ 
 
                                                      __________________________________________________ 
 

      E-Mail Address:       _____________________________________________________ 
 
 

        Home Phone #:       _____________________       Cell Phone #: _________________ 
 
 
Type of membership requested: 
_____  Individual Membership  $20.00/year 
______  Family Membership        $30.00/year 
 
If you have chosen a family membership, please list all individuals to be covered under this membership: 
 
______________________________________   ____________________________________ 
 
______________________________________   ____________________________________ 
 
______________________________________   ____________________________________ 
 

Union County Saddle Club benefits of membership:   
                         

• As a member, you or a family member may be eligible for reduced show fees in exchange for 
working at Club Sponsored Events. 

• Members in good standing have discretionary use of the club grounds; arrangements to use the 
grounds for schooling, etc. must be directed to the President or Vice President.  Following 
approval, a Club Officer will open the grounds for your use.  Liability waivers must be on file for 
each member of your party in order to use the grounds. 

• Clinics: free auditing, reduced rates for participants at Club Sponsored Clinics 
• Access to other local members of horse community for resources, assistance, etc. 

 
(rules are subject to change – please refer to website for any revisions) 
 

By submitting this application, I affirm that the information set forth in it are true and complete.  I understand that the rules of membership 
may be revised at any time, and I will be responsible for keeping track of any changes.  I understand that failure to follow the rules as set 
forth may result in the forfeiture of my membership status. 
 
Name (printed) _____________________________________________________ 
Signature      ________________________________________________________ 
Date              ________________________________________________________        
 
Mail completed forms and payments to: UCSC c/o Harriet Metrosky, 3218 Hampton Downs Dr, Monroe, NC 28112 


