
​2026 Pekin Saddle Club Membership Application​
​Pekin Saddle Club​
​PO Box 128​
​Pekin, IN 47165​ ​Date: ______________________​

​Member's Name​​______________________________​​Signature​​_____________________________​​DOB​​_______​

​Member's Name_______________________________ Signature______________________________DOB_______​

​Dependent's Name ___________________________  DOB _______​

​Dependent's Name ___________________________  DOB _______​

​Dependent's Name ___________________________  DOB _______​

​Dependent's Name ___________________________  DOB _______​

​Address:​​________________________________________________________________________​

​Phone Number:​​_________________________________________________________​

​Email:​​_________________________________________________________________​

​Emergency Contact Name​​_________________​ ​Phone Numbe​​r​​___________________________​

​Select an Option Below​
​NEW​​Membership  $60​
​2026 returning​​Membership  $60​
​2026 returning​​Membership​​with campsite​​$85​
​Lifetime membership Free <must meet requirements stated in By-Laws>​
​Lifetime membership​​with campsite​​$25​

​Amount Paid $​​_____________________​

​Do you give the club permission to list you in the club directory?​​_______yes     _______no​

​All club information is posted on our Facebook page, including information about the fun shows.​
​If you have questions or concerns you can call an officer of PSC or you may send a message on Facebook.​

​Please mail this completed form and payment to the above address, bring to a meeting, or give to an officer.​
​Returning members: Dues need to be paid no later than the March meeting. An additional $5.00 is due if paid after the​
​March meeting.   If dues are not paid by the April  meeting, then membership and campsite status will be dissolved.​
​By your signature above and membership with PSC you accept the limits of liability resulting from inherent risks of​
​equine activities.​

​-----------------------------------------------------------Office Use Only -----------------------------------------------------------​

​Amount Paid $ _____________________                     Check Number ______________    Cash __________​

​Date __________________________                            PSC Officer's Initials__________​


