
Carmel Valley Trail & Saddle Club 
c/o Julia Batchev, Membership Chair • 69 Paso Hondo • Carmel Valley, CA 93924

tel: 831-659-4001 • fax 831-659-5699 • email: batchev@comcast.net
Associate Youth Membership Application
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As an adult member in good standing, I hereby propose to sponsor as Associate Youth Member the applicant shown 
below. In addition, the adults designated below will accompany and supervise the proposed associate youth member on 
the grounds of the Club at all times in accordance with the Club’s bylaws. If accepted, the Associate Member agrees to 
abide by the rules and regulations of the club. 

The annual dues for this membership class are $55, and this amount should be submitted with the application. The 
Club’s form for release of legal liability, the Participants Hold Harmless Agreement, needs to be signed on 
behalf of the proposed Associate Youth Member by the parents and submitted with this application. 

Applicant: __________________________________ Birthdate (m/d/y)   ___________________________

Parents: __________________________________ Home phone:  _____________________________    

Address: _____________________________________________________________________________
 Street City State Zip

Sponsor Name: __________________________________ Relationship to applicant  ______________________

Address: _____________________________________________________________________________
 Street City State Zip

Telephone: __________________________________ Signature:  _________________________________

Please list the supervising adult(s) who are prepared to accompany the proposed youth member and are willing to take 
responsibility for the youth member’s actions and activities at the Club. 

Name:  __________________________________ Relationship to applicant  ______________________

Address: _____________________________________________________________________________
 Street City State Zip

Telephone: __________________________________ Signature:  _________________________________

Name:  __________________________________ Relationship to applicant  ______________________

Address: _____________________________________________________________________________
 Street City State Zip

Telephone: __________________________________ Signature:  _________________________________

For this membership class, the Club’s bylaws state:  Associate Youth Members shall be those persons who (1) are 
between the ages of nine and eighteen, (2) have been admitted to the Club as Associate Youth Members by vote of 
the Board of Directors and upon the sponsorship of a Regular or Founding Member who has assumed in writing 
responsibility for the payment of all membership fees and dues for the Associate Youth member and for the actions and 
activities of the Associate Youth Member while using the Club grounds, and (3) are not entitled to the use of the Club 
facilities by reason of any other membership, and (4) have paid all fees and dues of membership as an Associate Youth 
Member.   Associate Youth Members shall not be entitled to invite guest(s) to Club facilities or grounds.

Signature of the Applicant: _____________________________________________ Date: _____________

*    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *    *   *

Board of Directors approval date: _______________________________________
Notification to applicant date:    _______________________________________


