
GLEN AVON COMANCHEROS 

MEMBERSHIP APPLICATION 
 
 

DATE:_________                                                                                             PAID____ 
 
(MAKE CHECKS PAYABLE TO GLEN AVON COMANCHEROS) 
(Circle one)                  (Individual) $20.00            (Family) $35.00 
 
________________________________________________________________________ 
NAME (LAST/FIRST)                                                                            BIRTHDATE 
________________________________________________________________________ 
ADDRESS                                               CITY                STATE                ZIPCODE 
 
(____)___________________/________________________/______________________ 
Area code and phone #                         Cell phone #                                  Email address 
 
************************************************************************ 
SIGNATURE OF APPLICANT (PARENT/GUARDIAN IF UNDER THE AGE OF 18) 
 
__________________________________________ 
SIGNATURE 
 
FAMILY MEMBERS                            BIRTHDATES 
----------------------------------------           ---------------------------- 
----------------------------------------           ---------------------------- 
----------------------------------------           ---------------------------- 
----------------------------------------           ---------------------------- 
----------------------------------------           ---------------------------- 
 
As a member of Glen Avon Comancheros you are required to work ½ an event at every 
show for eligibility for year end awards.  
 
I AM INTERESTED IN HELPING WITH (CIRCLE ONE):   
                                               JUDGING (MUST BE A CARDED JUDGE) 
                                               TIMEKEEPING 
                                               GATE 
                                               RAKER/POLESETTER  
                                               OTHER_________ 
 
MUST BE A MEMBER OF CGA TO RIDE AT GAC SHOWS. 
 
MEMBER OF CGA yes/no___________MEMBER # ________________________ 
 
Please be sure to fill out yellow CGA membership application if you are not a current 
member along with this membership application.  
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