
 

                                      New Member             Renewing Member      Change Contact Info 

 
Name: ____________________________________________________________________ 
 
Alias: ______________________________________ Birthday: _____________________ 
 
Address: __________________________________________________________________ 
 
City, State, Zip: ____________________________________________________________ 
 
Home Phone: _________________________ Cell Phone: __________________________ 
 
Email Address: ____________________________________________________________ 
 

Do NOT add me to the CGRA Members Yahoo Group. 
(Note: Checking this box will limit your receipt of most CGRA group communications including the newsletter.) 

 
Mailing Address (if different from above):_____________________________________ 
 
_________________________________________________________________________________________ 

Names of other CGRA Members at same address: ______________________________ 

Please check one:         ___ It is OK to use my full name in the CGRA Newsletter. 
___ Please use only my alias in the newsletter. 

LEVEL OF MEMBERSHIP: 
■ ACTIVE. Application submitted with $35.00 for annual dues. $25 annual renewal fee (if paid prior to 
expiration date).  Shall have one (1) vote privilege. 
 
■ JUNIOR. Application submitted with $12.00 for annual dues. Annual renewal is $12.00  
 
■ BLUE RIBBON. Person or entity submitting $100.00 per year. Shall receive a Certificate of Appreciation. 
May, by choice, be listed in any organization publications.  Shall have one (1)vote privilege.  
 
■ CHAMPION. Person or entity submitting $200.00 per year. Shall receive a Certificate of Appreciation. 
May, by choice, be listed in any organization publications. Shall have one (1)vote privilege. 
 
■ GRAND CHAMPION. Person or entity submitting $500.00 per year. Shall receive a Cert. of Appreciation.   
May, by choice, be listed in any organization publications. Shall have one (1) vote privilege. 
 

PLEASE SIGN WAIVER ON THE REVERSE SIDE OF FORM 

 
 

Colorado Gay Rodeo Association 
 Membership Application 

CGRA, P. O. Box 18728, Denver, CO  80218      www.cgra.us 



THIS APPLICATION AND WAIVER MUST BE SIGNED TO BE VALID! 
 
 

By signing this Membership Application, the undersigned applicant agrees to, as to his 
or her duties as a member, conduct themselves so as to conform to the Bylaws of C.G.R.A., 
Inc. and any rules and regulations duly and validly adopted by the Directors, Officers, 
Committees, or Membership of C.G.R.A., Inc. The undersigned further agrees, in connection 
with their participation or attendance in or at any event held by or for the benefit of C.G.R.A., 
Inc. to always comply with all applicable laws. 

 
Failure to honor the commitments set out above may cause termination of 

membership. 
 

For, and in consideration of, the acceptance of this Membership Application and of my 
being a member of C.G.R.A., Inc. with all its benefits and privileges, the undersigned does 
hereby agree to protect and indemnify and hold harmless C.G.R.A., Inc from any and all 
damage, injury or death which might occur to the undersigned or to the undersigned's 
property in preparation for, during or immediately following any function held by or for the 
benefit of C.G.R.A., Inc. and also from any and all liability whatsoever in regard thereto 
whether any cause of action may occur to you, your executor, administrator or assigns. 

 
 

Applicant's Signature: 
____________________________________________________________________________________ 
 
Date: 
____________________________________________________________________________________ 
 
ADDITIONAL RELEASE FOR MINORS: 
By my signature, I am giving permission for 

(name of child)____________________________________________________________,  
a minor under the age of 18 years of age to join CGRA as a Junior member.  Participation in 
CGRA events and/or functions will be limited, and in some cases, may be prohibited by 
Colorado law due to their status as a minor. 
 
PRINTED NAME:_________________________________________________________________ 
 
 
SIGNATURE: ____________________________________________________ DATE: __________ 
Mail this application with a check for your membership dues made payable to 
“CGRA” to: 
Membership Chair 
CGRA 
P.O. Box 18728 
Denver, CO 80218 

WWWeeelllcccooommmeee   tttooo   CCCGGGRRRAAA!!!    


