
PNER Membership Application
 

□ New Member  □ Renewing Member/ Changing Information  □  Renewing Member/ No Change 

Membership Year is January 1 to December 31
Single Membership $35, Non-Rider/Newsletter $20, Family Membership $50

   Name ____________________________________________________    M      F

Address ____________________________________________________ 

__________________________________________________  Telephone __________ 

   

City, State & Zip 

_____ PNER # __________ E-Mail ____________________________________
 

DOB 
    Yes       NoWould you like your e-mail address listed in the handbook?

 Please enter information for family members living at the same address.

 Seniors

___________________________________________________ DOB _____ PNER # __________ □Name 

___________________________________________________ DOB _____ PNER # __________ □Name 

Juniors

___________________________________________________ DOB _____ PNER # __________ □Name 

___________________________________________________ DOB_____ PNER # __________ □Name 

___________________________________________________ DOB _____ PNER # __________ □Name 

___________________________________________________ DOB _____ PNER # __________ □Name 

Signature ___________________________________________________  Date__________
*Novice: This is your first year riding endurance or limited distance.

Must be signed by parent, if  minor is joining as a single without an adult.
 
Send to: PNER Membership / PO Box 784 / Coulee City, WA 99115
I or anyone or any animal within my control/We wish to join Pacific Northwest Endurance Rides, Inc. I/We will com-
ply with the Constitution, by-laws, rules and regulations of PNER. The undersigned in consideration of accepting 
membership in the PNER, Inc. does hereby for himself, his heirs, executors & administrators, waive and release the 
Pacific Northwest Endurance Rides, Inc. and all individual members thereof, and all other persons regardless of their 
capacity in any way connnected with the association described herein. I/We also waive our representatives, heirs, 
executors, administrators, and assignees from any and all right, claim, or liability for damages, or afor any and all 
injuries that may be sustained by me including injuries to animals, or from any and all claims of any kind of nature 
that I might have. Furthermore, I do hereby acknowledge that said release will extend to any accidents, damages, 
or claims arising out of my membership caused by my own or by the acts of anyone or any animal within my control.
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