
LAKESIDE SADDLE & DRIVING CLUB 

 
 

NEW MEMBERSHIP INFORMATION SHEET 
(Please Print Clearly) 

 
 
Name: ________________________________________________________________________________                                             
 
Address: ______________________________________________________________________________ 
 
City: ____________________________ State: _______________________ Zip Code: _______________  
 
Telephone Number:  (Home) __________________________ (Work) _____________________________ 
 
Type of Membership: ____________________________________________________________________ 
 
List of equine interests or associations of which you are a member: ________________________________ 
 
______________________________________________________________________________________ 
 
 My signature below acknowledges that I have received copies of and read all rules and regulations of the 
Lakeside Saddle & Driving Club and my agreement to abide by them.    
 

I hereby release Joan Embery-Pillsbury; Duane Pillsbury; their heirs, agents, representatives, employees or 
staff; Pillsbury Land & Livestock Co.; Pillsbury Ranch; and Lakeside Saddle & Driving Club from any and all 
claims, demands, actions or causes of action of any kind or nature whatsoever, whether now known or ascertained, 
or which may hereafter develop or accrue to me in favor of myself, my heirs, representatives or dependents, on 
account of or by reason of any injury, loss or damage, which may be suffered by me or them or to any property, 
animate or inanimate, belonging to me or used by me, because of any matter, thing or condition, negligence or 
default whatsoever, and I assume and accept full risk of danger or any hurt, injury or damage which may occur 
through or by any reason or matter, thing or condition by any person whatsoever. 
 
 
____________________________________  ____________________________________ 
Horse Owner      Member’s Signature 
 
 
____________________________________  Date:  ______________________________ 
Parent or Guardian’s Signature 
 

(For Office Use Only) 
 
Date Received: __________________________ 
Card No. Assigned: _______________________ 
 
Renewal or New Membership: ______________ 
Type of Membership: _____________________ 

 
13036 WILLOW ROAD • LAKESIDE, 

CALIFORNIA 92040 
(619) 443-2503 • FACSIMILE (619) 443-3175 

 


