
 
 
 
 
Application for Membership and Liability Release · Southwest Idaho Trail and Distance Riders, Inc. 
 
The undersigned hereby applies for membership in the Southwest Idaho Trail and Distance Riders, Inc.  In 
consideration of accepting this application, the undersigned does hereby for himself/herself, his heirs, executors, 
administrators and assigns, waive and release Southwest Idaho Trail and Distance Riders, Inc., and all its 
members, officers, directors, employees, agents and assigns, and all persons, regardless of their capacity in any 
way connected with said corporation and any of its activities, their representatives, heirs, executors, 
administrators and assigns, from any and all right, claim or liability for damages, or for any and all injuries that 
may sustained by me, including injuries to animals, or from any and all claims of any kind or nature that I may 
have. Further, I do hereby acknowledge that this release will extend to any accidents, damages or claims arising 
out of my activities caused by my own act or by the acts of anyone or any animal within my control.  I do 
further acknowledge that I have read the foregoing paragraph, and know and understand the contents thereof. 
 
 
Name: ____________________________________________________ Birth Date: _____/_____/___________ 
 
Spouse’s Name: ____________________________________________ Birth Date: _____/_____/___________ 
 
Mailing Address:   __________________________________________________________________________ 
 
City: _________________________________________ State: ____________ Zip: ______________________ 
 
E-mail Address:  ___________________________________________________________________________ 
 
Home Phone: _____________________________  Alternate Phone: __________________________________ 
 
Check One:   Individual $25 _______ Family $40 ___________ Newsletter Only $20 ______________ 
 
CHOOSE ONE: 
 
I prefer to receive my newsletter via traditional mail _______________________________ 
 
Please send my newsletter via E-mail to (address):  _______________________________________________ 
 
 
 
__________________________________________ __________________________________________ 
Signature of Applicant Signature of Co-Applicant 
 
Please return to: SWIT&DR • PO Box 726 • Eagle, Idaho 83616 
 
 


