
  Yucaipa Equestrian Arena Committee 

    APPLICATION FOR MEMBERSHIP 

 

Name: ____________________________________________________________________ 

Address: ___________________________________ City: ________________ Zip: _______ 

Home Phone:  (______)_______________________ Cell: (______)___________________ 

Email: ____________________________________________________________________ 

Occupation: ________________________________________________________________ 

Hobbies: __________________________________________________________________ 

Reason for joining Yucaipa Equestrian Arena Committee? ___________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

Other volunteer groups you belong to: ___________________________________________ 

__________________________________________________________________________ 

With your signature below, you agree to support the mission and abide by the rules and 

regulation of the Yucaipa Equestrian Arena Committee, Inc. (YEAC)  

 

Signature: _________________________________________  Date:___________________ 

Please complete this form and turn in to any YEAC Committee member. 

Thank you for applying, this is the first step of the application process to become a member 

of the Yucaipa Equestrian Arena Committee.  As part of the application process, you will 

need to attend three YEAC committee meetings (preferably consecutive, but within 6 months) 

and participate in a YEAC sponsored event.  Once those steps have been completed, the 

YEAC membership will vote on your application.  A simple majority of positive votes will 

complete the process for your acceptance as a member of YEAC. 

 

Office Use Only:    Date application received: ____________     

3 Meetings attended:  ________________    __________________    __________________ 
        1st Meeting date      2nd Meeting date            3rd Meeting date 

YEAC Event: _________________________________________ Date: _________________ 

Membership Vote:   Accept _________      Decline ___________  Date: _________________ 


