
 
Application for Cowboy Membership 

Initial Fee: $50 
 
Please mail completed application with check for initial fee of $50 made payable to: 
Rodeo Riders Chicago 
3516 N Bosworth 
Chicago, IL 60657-1316 

 
Please print all answers 
 
Date Applied _________________________  

Name, Last  _________________________  First ________________________  MI ___  

Address ________________________________________________________________  

 ________________________________________________________________  

City _________________________  State ____  Zip Code__________________  

Phone No. _________________________  Email ________________________________  

Date of Birth (you must be at least 21 years of age) ____________________________________  

List club affiliations past and present _______________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

If I am accepted as a Cowboy (Full) Member, I will pledge to: (1) attend scheduled meetings, bar 
nights, club anniversary and other periodic events, (2) pay all dues and fees required, (3) hold 
blameless Rodeo Riders Chicago, its members, officers, and property owners for damage or 
injury to myself, others, or any personal property of an organization, (4) read, understand, and 
comply with the Rodeo Riders Chicago Constitution and By-Laws, and (5) conduct myself in an 
honorable manner. 
 
 
 
_____________________________________________________________________________  

 Applicant’s Signature Date 

_____________________________________________________________________________  
 Sponsor’s Signature Date



 

 

In case of an emergency, who should be notified? 

Name ________________________________________________________________  

Relationship ________________________________________________________________  

Address ________________________________________________________________  

 ________________________________________________________________  

City _________________________  State ____  Zip Code__________________  

Phone No. _________________________  Email ________________________________  

 

FOR CLUB USE ONLY 

Application Fee Paid _________________________  
 (Month) (Date) (Year) 

Accepted as a Broncobuster _________________________  
 (Month) (Date) (Year) 

Rejected as a Broncobuster _________________________  
 (Month) (Date) (Year) 

Application Fee Returned _________________________  
 (Month) (Date) (Year) 

Cowboy Membership Eligibility _________________________  
 (Month) (Date) (Year) 

Cowboy Membership Approved _________________________  
 (Month) (Date) (Year) 

 


