
Clements Buckaroos Lucky 7
MEMBERSHIP & AWARDS

Date: ______________________

Please select your membership/award package from Silver, Gold, Platinum or Rookie:

_______ SILVER: $10 Individual / $15 Family Membership (includes email notices, voting rights &

awards ceremony meal)

Name and DOB/Age: ______________________________________________________________

Name and DOB/Age: ______________________________________________________________

Name and DOB/Age: ______________________________________________________________

Name and DOB/Age: ______________________________________________________________

For Gold, Platinum or Rookie awards, use one form per person. Members must participate (ride and/or help) in more

than half of Lucky 7 shows and events throughout the year to qualify for awards. Eligible shows and events are for the

calendar year. The Clements Buckaroos Lucky 7 membership and awards are not in conjunction with any other club or

awards. Send questions to: CBLucky7@yahoo.com.

_______ GOLD: $40/person - Year End Award (+ Silver above)

_______ PLATINUM: $100/person - Buckle (+ Gold above)

_______ ROOKIE: $25 for Lead Line riders - Year End Award (includes Membership, as needed)

Please print the following information clearly:

Member’s Name:_______________________________________ Mount:__________________________________

Horse - or - Pony ? Tack and Accessories Preferred Colors:___________________________________________

Horse Blanket Size (inches):_________________ Horse Boots Size (circle one): S M L XL

Jacket Size: _________ Shirt size: _________ Your favorite color to wear: _________

Address: __________________________________________________________

City:________________________________________ State: _________________ Zip:___________________

Cell #: (_______) ___________ - _____________ Home #: (_______) ___________ - _____________

Birthdate/Age: _____________________________ E-mail: _____________________________________________

Signature (Parent or Guardian if under 18): ______________________________________________________

Office Use Only: Check# Cash Rcvd: Total Received: Rcvd By: Date:


