
MASTERS FOXHUNTERS

Membership I Sportsmanship lnformation Form

ASSOCTATTON tNC,

Ftffi&$ffi trfrrruT

Name

Address Amount Submitted

City Zip Code

Phone number (include area code) e-mail address
{lf have more phone numbers-please add to back of page}

"l agree to abide by the By Laws and the Running Rules and Regulations of the
Maeters Foxhuntere Aesociation, lnc. I also agree to abide by any modificatione
issued by associations affiliated with the Masters. I further agree to abide by any
and all noticee issued by the Master of Hounds. I agree to conduct myself as a
gentleman and sportsman while attending the Mastens or any hunt affiliated with
the Masters. I understand that any misconduct on my part will be evaluated by a
disciplinary committee and that I may be placed on probation, fined or suspended
from further competition. I WILL NOT HOLD EITHER THE IIilASTERS OR ANY
ASSOCIATION AFFILIATED wlTH THE ITIIASTERS LIABLE IN CASE OF LOSS OR
ACCIDENT.

Signature

DATE RECEIVED:
OFFICE USE ONLY

PIN #
RECEIFT NUMBER
CHECK NUMBER

PAID BY


