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Shiloh Saddle Club 
2010 Membership Application 

$15 Annually 
 

 A membership consists of an individual or immediate family members living in the household. The 
annual fee for an individual membership entitles that person to one vote in Club business. The annual fee for a 
family membership grants two votes in Club business. In order to vote members must be eighteen years old or 
older.  
 
PLEASE PRINT LEGIBLY 
 
Date:      Is this your first year with Shiloh?       Yes      No 
 
Applicant (Primary Family Contact):          
 
Address:             
 
City, State, Zip            
 
Home Phone:       Cell Phone:     
 
Email:              
 
 
Do you want to receive your newsletter by email or snail mail?              Email      Regular Mail 
 
 
Names and Birthdates of Family Members 
 
 
        Birth Month/Year:      
 
        Birth Month/Year:      
 
        Birth Month/Year:      
 
        Birth Month/Year:      
 
        Birth Month/Year:      
 
I understand that the Shiloh Saddle Club, its officers, or any member thereof, are not responsible and will not be 
held liable for accidents or damage done to any person, animal or property at any time, place or event sponsored 
by, or otherwise affiliated with, this club or its officers, representatives or members thereof. 
 
 
Applicant’s Signature:         Date:      

Complete & Mail To: 
Shiloh Saddle Club 
P.O. Box 30754 
Columbia MO 65205-3754 
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Excerpt from the Shiloh Saddle Club Bylaws 
ARTICLE X 

USE OF PRIVATE INFORMATION 
 

Recognizing that the relationship with members is based on trust and that members expect Club leaders to act responsibly, Club leaders will hold themselves to the 
highest standards in the safekeeping and use of private information provided by members.   
 
Private Information Defined—Private information consists of items included on membership forms (e.g., names, addresses, email addresses, phone numbers, birth date 
information) as well as activity/participation data (e.g., class lists, results, rosters, photos, and any other documents produced to document a member’s participation in 
any event).  A member’s private information will be released to entities outside of the Club ONLY IF the member directs us to do so, if the member declares their intent 
in writing for us to do so, if we are compelled by law to do so, or in other legally limited circumstances.   
 
Under normal circumstances, private information would be viewed by the President, Vice President, Secretary/Treasurer, and show staff; however, members may 
request to view activity/participation data (e.g. accumulated point records, attendance records, etc.).  The purpose of this article is to restrict access to members’ private 
information by entities outside of the Club not to restrict member access to pertinent Club information. 
 
This article will be printed on Club membership forms with information release options for the member to declare their intent for use of their private information.  In 
addition, this article will be posted at events and event entry forms will include information release options for the entrant to declare their intent for use of their private 
information.  

 
 

Declaration of Intent for Use of Private Information 
 
You may release private information—as defined above—for my family, related to Shiloh Saddle Club 
Membership in the ways checked below (check all that apply): 
 
____ Yes, it is ok to publish my personal information in newsletters, the website, and/or any other Shiloh 
related ads. Please check below what information you would like published. 

 First Name only 
 First Name and Last Initial 
 First Name and Last Name 
 Contact/Address Information 
 Show/Event Results Data (includes awards, points, class placings, etc.) 
 Information Regarding Participation in other Shiloh Events such as Trail Rides, Parades, etc. 
 Photos taken at Shiloh Events 

 
___No, I do not want my personal information published for the public to see.  
     
Comments:________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Printed Name of Responsible Family Member:         
 
Signature:          Date:    
 


