
PLEASE PRINT LEGIBLY!!! 

 
Application for Membership and Liability Release · Southwest Idaho Trail and Distance Riders, Inc. LIABILITY 
RELEASE: As a SWIT&DR member, I realize I can help SWIT&DR be an effective organization and achieve its 
purposes by releasing information and rights as follows: The undersigned hereby applies for membership in the 
Southwest Idaho Trail and Distance Riders, Inc. In consideration of accepting this application, the undersigned does 
hereby for himself/herself, his heirs, executors, administrators and assigns, waive and release Southwest Idaho 
Trail and Distance Riders, Inc., and all its members, officers, directors, employees, agents and assigns, and all 
persons, regardless of their capacity in any way connected with said corporation and any of its activities, their 
representatives, heirs, executors, administrators and assigns, from any and all right, claim or liability for damages, 
or for any and all injuries that may be sustained by me, including injuries to animals, or from any and all claims of 
any kind or nature that I may have. Further, I do hereby acknowledge that this release will extend to any accidents, 
damages or claims arising out of my activities caused by my own act or by the acts of anyone or any animal within 
my control. I do further acknowledge that I have read the foregoing paragraph, and know and understand the 
contents thereof. 
  
Name: ________________________________________________________________________ 
 
Birth Date: _______/_______/_______ 
 
Spouse’s Name: ___________________________         Birth Date: _______/_______/_______ 
 
Children’s Names & Ages:  __________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
City:_________________________________ State: ____________ Zip: _____________________ 
 
E-mail:_______________________________ Phone: _______________  
 
Check One: Individual $40 _______ Family $65 ___________  
 
Check One: 
 I prefer to receive my newsletter via E-mail as above 
 
 
 I prefer to receive my newsletter via snail mail at (if different from address above):  _________________________ 
 
______________________________________________________________________________________________ 
 
_______________________________________________________________________________ 
Signature of Applicant      Signature of Co-Applicant  
 

Please return with check to: SWIT&DR c/o Barbara McGann, Treasurer, 9201 Grandmason Place, Eagle, ID 83616 
OR send payment via PayPal to switdrgeneral@gmail.com (please add $1.50 for fee charged by PayPal) (if paying 
via PayPal, either mail or deliver in person signed application to Barb or E-mail to Barb at barb@mycpabarb.com ) 

We are on the Web! http://www.endurance.net/switdr 

Facebook group: facebook.com/groups/switdr 
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