
                                             
  AMERICAN WEST 4 D 

6529 W. Fremont Rd. 
          Laveen, Arizona 85339 

      (602) 237-2870   Fax: (602) 237-9460 
        www.aw4d.com

     2008/2009 MEMBERSHIP APPLICATION 

SEPTEMBER 2, 2008 THRU SEPTEMBER. 7, 2009 

I have enclosed fees for the following: 
_____ $100 Gold Plus Membership (Subscription/Check Writing for late entry into Classic Races Canada $125)            
_____ $ 65 1st Membership Fee Includes News Paper Subscription (Canada $80) 
_____ $ 45 2nd Family Membership Fee (Not Including News Paper living at same address) 
_____ $ 30 2nd Membership for a Person Riding More Than One Horse to Qualify for Finals 
_____ $ 30 3rd Membership for a Person Riding More Than One Horse to Qualify for Finals 
_____ $ 30 4th Membership for a Person Riding More Than One Horse to Qualify for Finals 

   ALL FEES MUST BE PAID IN U.S. FUNDS. 

PRINT CLEARLY (EACH FAMILY MEMBER MUST COMPLETE A FORM PER MEMBERSHIP) 
(CHECK BOX OR BOXES WHICH APPLY)

 OPEN      SENIOR 50+      YOUTH 15 & under Cannot compete in Youth Class after turning 16.    
    
BIRTH DATE:____M____D____Y   Designate Family Membership Name:_________________________________ 
 
Last Name __________________________________ First Name ___________________Middle Initial___ 
 
Address __________________________________________________________________________ 
 
City ________________________________________________ State __________ Zip ___________ 
 
Phone ______________________________Cell Phone_____________________________________ 
 
E Mail Address___________________________________ Social Security # ___________________ 
 
Previous AMW #_______________  DISCLAIMER OF LIABILITY 
I agree to release and hold harmless the American West 4-D, LLC., all the people any way associated with the 
American West, arena owners, arena operators and promoters, sponsors and any person connected with the 
American West  Events from losses, damages, or injury to me, my equipment, and /or my animals resulting from 
attending and/or participating in any American West Sanctioned Events. 
 
 
Signature __________________________________________________________ Date___________________________________ 
                  (Member) 
If participant is under 18 years of age, a parent or legal guardian must sign this release. I agree to the above release and 
unconditionally give my permission for the applicant named herein to compete in American West Events 
 
 
Signature_________________________________________________Date_____________________________ 
                (Parent/Guardian) 

MAIL COMPLETED APPLICATION AND CHECK    COMPLETE MEMBERSHIP RULES: 
www.aw4d.com 

AMERICAN WEST 4D MANAGEMENT RETAINS THE RIGHT TO REFUSE MEMBERSHIP 

http://www.aw4d.com/
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