
 
 

Name _________________________________________________________________ 

Address _______________________________________________________________  

City _________________________________ State ______________ Zip ___________  

Daytime Phone ( ____ ) _____________________  Home Phone (_____)___________  

Cell Phone (_____) ________________ Email _______________________________  

Membership Dues (Annual from January 1
st
)  

Single - $50/year        Family - $75/year (both include Texas newsletter) 

Associate - $25/year...This is for people who do not shoot, but would still like to receive the 

newsletter, and will be on our mailing list.  This is a Non-Voting Membership. 

I understand that I am participating in a sport, which contains dangers, and risks may arise, 

including, but not limited to, accidental injury, the forces of nature and illness. In consideration of 

the right to participate in these events and the services provided for me by the Cowboy Capital 

Mounted Shooters and its agents, I have and do hereby assume the risks associated with such 

events.  

The contestant shall at his own expense, defend management and/or all sponsors, their members, 

or employees from any and all such claims and indemnify, from any and all liability, damage and 

costs arising from injuries to person or property occasioned by any act or omission of the 

contestant. 

 List of Family Members: (Please list additional family members on back of application if 

needed.) 

Self: CMSA #_________________ 

Level___________Cowboy___________Cowgirl______________Birthday_________________ 

Spouse's Name _________________________________________CMSA #_________________ 

Level_________Cowboy_____________Cowgirl______________Birthday_________________ 

Dependant______________________________ Age ______  Birthday ____________________ 

CMSA #_________________ Level_________Cowboy_____________Cowgirl______________ 

Signature of Applicant Required 

 ______________________________________________________________Date____________  

Mail with dues payment to:   

CCMS  

8777 FM 2828 

Bandera, TX 78003  

830-796-8878 
deedee@cowboycapitalmountedshooters.com 

mailto:deedee@cowboycapitalmountedshooters.com

