
Name_________________________________________________________________

Mailing Address_________________________________________________________

City_______________________________State_______________Zip______________

Phone Number(s)________________________________________________________

E-mail Address__________________________________________________________

Date of Birth________________________CMSA #____________Level____________

Signature______________________________________________________________

Name_________________________________________________________________

Mailing Address_________________________________________________________

City_______________________________State_______________Zip______________

Phone Number(s)________________________________________________________

E-mail Address__________________________________________________________

Date of Birth________________________CMSA #____________Level____________

Signature______________________________________________________________

2016 Club Dues and CMSA Dues

WRR Individual Membership Fee $30.00    CMSA Individual Membership Fee $70.00

WRR Family Membership Fee $40.00    CMSA Family Membership Fee $100.00



Name_________________________________________________________________

Date of Birth________________________CMSA #____________Level____________

Signature______________________________________________________________

Name_________________________________________________________________

Date of Birth________________________CMSA #____________Level____________

Signature______________________________________________________________

Name_________________________________________________________________

Date of Birth________________________CMSA #____________Level____________

Signature______________________________________________________________

WRR Individual $30.00 __________________________________

CMSA Individual $70.00 __________________________________

WRR Family $40.00 __________________________________

CMSA Family $100.00 __________________________________

Total       (Make checks payable to WRR) __________________________________

Mail checks to:

Wyoming Rough Riders Phone (307)334-0537

%Debra L. Harty E-mail: wyomingroughriders@gmail.com

PO Box 252

Lusk, WY  82225

I understand that I am participating in a sport, which contains dangers, and risks may arise, including, but not

limited to:  Accidental injury or death, the forces of nature and illness.  In consideration of the right to participate

in these events and the service provided for me by the Cowboy Mounted Shooting Association, Wyoming Rough

Riders, and it's agents, I have and do hereby assume the risks associated with such events.  The contestant shall

at his/her expense, defend management andor 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 and act or omission of the contestant.  Please witness my/our signature(s) above.

Additional Family Members

Release of Liability




