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2011 SRSC/Event Calendar 
October 3rd    Club meeting 
October 8th  SRSC Youth Show 
October 9th  SRSC OTH Show 
October 15th  & 16th Equifest 
October 29th  Hay ride and Potluck 

 

2011 SRSC OFFICERS 
President:  Peggy Pasillas 

Vice President:  Claire Roiland 

Secretary:  Jolene Danner 

Treasurer:  Lynda Dent 

WSCA Delegates: Trina Oster, Joan Elbert 

WSCA Alternates: Jo Roiland, Jill Danner 

GCSCA Delegates: Jen Valek, Peggy Pasillas 

Show Chairperson: Ann Schramm 

Newsletter Editor: Pamela Olson 
 

 

September Meeting Minutes… 
called to order 7:00am 
 
police crowd control demo by Pam Olson. 
 
State Fair update by Natalie Martinek and Rachel Bromen. 
 
Secretaries report: 
accept minutes as printed in news letter. passed  
 
Treasurers Report: 
No change since last month 
money moved into new account 
 
GCSCA: 
meeting tomorrow night.  
 
Show Committee: 
October 8th Youth Show 
October 9th: Over the hill 
 
ribbons ordered. 
 
Class at champ show.  
Waiting on sponsorship 
 

 
Hay Ride Sat October 29th at Double M 
4-6pm 
$350 for the afternoon 
Potluck afterwards. Bring something to share.  
Will be a small fee and the saddlelite will sponsor part of it.  
~$20/family kids under 10 free. Price may go down 
depending on people. 
 
new business: 
none 
 
old business: 
none 
 
meeting adjourned 8:07pm 

 

Please contact us to get your 
announcement  in the next 
newsletter! Pdolson66@gmail.com 
 

 
 
Don’t forget to invite 
others to join SRSC!!! 
Use the attached form and bring them with to the next 
meeting. Speaking of the next meeting… 

Nominations for club officers 
 
 
 
club email and website… 
Under re-construction.  

Stay tuned!  
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2009 Saddlelite Riders Saddle Club, Inc Membership Application 
Family Last Name: ________________   _ 
First Name: ____________       ___     Date of birth: _________    18 - 29       30 - 39      40 - 49       50 
& Over 
Spouse’s Name: ______________      Date of birth: _________    18 - 29       30 - 39      40 - 49       50 
& Over Address: _______________________________________________________________              
_ 
_____________________________________________                           ____________________ 
 
Phone: (Home) _______________ (Work) _________________ (Cell) ______________      _____ 
Email: (Home) _______________________________ (Work) _____       ____________________ 
Email: (Other)  _______________________________ 
Children 

1. ________________________Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17    
2. _________________________ Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17 
3. _________________________ Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17 
4. _________________________ Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17    
5. _________________________ Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17    
6. _________________________ Date of birth: __________      Walt/trot    10 & U   11 - 13    14 - 17    
 
 

 

Applicant agrees to hold corporation and membership faultless and blame free for any injury or 
damage sustained by him/her or his/her family while participating in club sponsored events. 
 
Member signature: _____________________  ________     Date signed: 
________________ 

 

If member is under18 and joining as a single member, the signature of a parent or legal guardian 
is required. 
 
Parent/guardian signature: ________________________       __     Date signed: 
________________ 

 

The Western Saddle Club Association (WSCA) requires that you complete ALL 
information requested above, including birth dates of all names on membership form. 
Please check and ensure that it is correct. 

To Be Eligible For Year End Awards --- Be A Member in Good Standing 

1. I understand that I must work the club sponsored horse shows for the minimum 
amount of hours as established at the beginning of the calendar year. 

2. Attend a minimum of 3 meetings unless excused by the Board of Directors for 
extenuating circumstances. 

3. Provide a $25.00 sponsorship to be paid with the membership fee. 

 
Member signature: _____________________________Date signed: 
________________ 

 

This form and all applicable fees must be submitted to the Club Treasurer. Membership 
applications must be approved by the Board of Directors. New member application fee $5.00 (first 
year only) 
 

Dues: Family   $15.00   Single   $7.50  New Member $5.00 Dues:   $ __________ 
        Sponsorship  $ __________ 
        Total   $___________ 
Mail to Club Treasurer:  Lynda Dent,  

1062 Tiffany Place 
Eagan, Minnesota, 55123 

**** This form must be filled out completely and signed in all areas to be valid membership 
application! 

2011 


