
PRA IR I E  S TATE  REBELS  MEMBERSH I P  APPL I CAT ION  
CMSA  CLUB  

Date ______________ (Check One)  New Member _____     Renewal _____ 

CMSA Number _____________   Date of Birth ___________  Current Level __________

Name ___________________________________________________________

Address _________________________________________________________________

City / State / Zip ____________________________________________________________

Home Phone _______________   Cell _____________  Email ______________________ 

$35.00 Annual Competition Cardholder 
$50.00 Annual Family Competition Cardholder 
Note: Fill out application for each member 
Membership Amount Enclosed ______________________

Prairie State Rebels is a non-profit association that has been formed to promote equine and shooting sports. The 

primary focus is to conduct mounted shooting in Illinois. Membership is open to anyone known to be of good character, 

and possesses the riding and shooting skills necessary to participate in a competitive and safe manner. In addition, all 

applicants agree to their participation in this sport that they are aware of the inherit dangers of riding horses and 

shooting guns. In view of this knowledge, members incurring injury, death or civil loss agree to "Hold Harmless" and 

waive their rights to make liability or civil claims against the organization, its members, Anne or Bill Phelps, Amber Sun 

Acres and all other entities or persons connected with any club activity. Membership of any member found to be in 

non-compliance with these rules may be cancelled by a simple decision of a majority vote of the members.  

I _______________________________, have read the above statement of purpose and the requirements of the 

Prairie State Rebels. I understand what is required and I certify that I am qualified for membership and agree to the 

membership rules and requirements.  

Signature __________________________________       Date ______________________________ 

Signature of parent or legal guardian __________________________________ 

Make checks payable and send check/applications to: 

Prairie State Rebels, 19819 University Rd, Malta, IL 60150

Horse/Horses Name _______________________________________  Alias ____________________ 

Bio: 

Office Use Only: Date Paid _______________ Amount ____________ Cash ___________ Check No. _________
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