
 

Riding memberships with the Lewiston Roundup Association is a great way for family to 

continue to ride and be together throughout the wet and bad weather months. It also affords 

children and individuals that need a safe place to ride, ride. Below you will find the information 

required for a membership, and all the Lewiston Roundup Policies for the use of the facility.     

Throughout this contract the wording “You” and “Yours” refers to the individual or organization 

whose signature appears at the bottom of this contract. The word “we” refers to the Lewiston 

Roundup Association.  

This agreement applies to “Bodily Injury” and “Property Damage”.  

As a condition of membership we will not be held responsible for “Bodily Injury” caused by an 

occurrence arising out of the use of our facilities. Bodily injury means: Any injury, sickness or 

disease sustained by a person(s) or horse(s), including death resulting from any of these.  

Nor will we be held liable for property damage or loss to personal property or any other items 

whether in use or stored at our facility.  Personal property means any tangible items.  

Membership Rates are as follows: (October 2023-October 2024) 

Adults $ 100.00 per year  

Children $ 75.00 per year (14 years of age and under)  

Family   $ 300.00 per year (2 Adults & 3 children 14 and under all must reside under the same roof)  

All members must contact the Lewiston Roundup Office and Schedule a time to meet the Office staff 

and turn in this contract and all paperwork for a membership. Office staff will then take your picture 

and any other family member’s picture, then will issue membership cards needed. If you have any 

questions or would like to schedule a time to come into the office please call the office at (208) 

7466324.  

Name (please print):_________________________________________________________  

Address: __________________________________________________________________  

City: ______________________________State: ___________________ Zip: ___________  

Phone Number: ____________________ Cell Phone Number: _______________________ Date 

of Birth:_________________________________Age:__________________________  

Signature: __________________________________________ Date: __________________  

Email Address:  _____________________________________________________________  
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By signing above, you agree to all the terms on this form and the policy forms that were given to you 
along with your membership cards.  


