Alternate: Member:
MEMBERSHIP APPLICATION
APPLICANT INFORMATION
Name:
First Middle Initial Last
Address:
Number& Street
City/Town State Zip Code
Date Of Birth: Home Phone: CellPhone:
E-Mail Address: Sponsored By:
EMERGENCY CONTACT INFORMATION
___.ame; Phone Number
First Last
Address:
Number& Street City/Town State Zip Code
OPTIONAL INFORMATION
Employer; Occupation:
Skill, Hobbies, Interests:
SHIRT SIZE
S M L XL 2XL 3XL 4X1L
( Shirt Sizes 2x and above may cost extra)

SIGNATURE

monies given towards membership, dues, or donations to the PHL.

SIGNATURE

DATE

I hereby agree to abide by all rules, regulations, and by-laws of The Pegasus Horseshoe League, hereign known as the PHL.
Failure to do so may and can result in the immedeiate termination of my membership from the PHL and the loss of any

be released to any individuals or entity without expressed permission of applicant.

All information provided is private and confidential and is used to comply with our corporation status and will not

Form PHL-8




