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BARBERS POINT RIDING CLUB, INC 
INACTIVE MEMBER  

_______   Military Active duty and retired military, active and retired Reserve / National Guard,  
active, retired Department of Defense personnel, and their qualified dependents 

Military Affiliation: ______________________________ 

Active Members (Horse Owners) who are active duty, reserve, retired, of DoD and who no longer own a horse at 

BPRC or share-board a horse at BPRC may become an Inactive Member.   

Inactive Members pay the membership dues, are carried on the BPRC roster, are welcome to attend BPRC gatherings, 

and to support the club where appropriate. Inactive members do not retain a stall, are not required to participate in 

workdays, do not have the right to vote, and do not maintain seniority. 

Inactive Members may have their membership reinstated to a Provisional membership providing they are current in 

paying their dues, their paperwork and veterinarian records are up-to-date, and providing BPRC is accepting new 

Horse Owners and has paddock availability. 

NAME: _______________________________________________________________ 

SPOUSE: _______________________________________________________________ 

DEPENDENTS: Name(s)    Birth Year 

_____________________________________  ________________________ 

_____________________________________ ________________________  

ADDRESS: __________________________________________________________________________ 

HOME PHONE: _______________________ CELL PHONE:  ____________________________________ 

EMAIL:  __________________________________________________________________________ 

I have read, understand, and will abide by the Stable Rules and Bylaws which govern the Barbers Point Riding Club, 
Inc.  I certify that, to the best of my knowledge and belief, all of the information on and attached to this Application is 
true, correct, complete, and made in good faith. I understand that knowingly providing false information may result 
in termination of membership. 

Applicant’s Signature: _____________________________________ Date: ___________________ 
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