
PO Box 536, Prineville, Or 97754                                                                                                                    Edited 2/3/2023 
crookedriverroundup@gmail.com 
 

 

 

 

RENEWAL ASSOCIATE MEMBERSHIP APPLICATION 

 
Crooked River Roundup is a Prineville/Crook County event, first and foremost—the heritage of Prineville, the 
Cowboy Capital of  Oregon. Our mission is to produce an annual PRCA rodeo the last weekend in June, and 
Horse Races the second week of July with most of the work performed by volunteers and members. 
 

❖ Attendance at general meetings is NOT considered volunteering. 

❖ Members are encouraged to bring a potluck dish to Bi-Annual Membership Meetings.  

❖ Per the Crooked River Roundup Association By-Laws and Code of Conduct, the Board of Directors may 
terminate a membership for non-participation or inappropriate conduct.   
 

Please send your fees/dues of $25, payable to Crooked River Roundup, you can mail it to:  
PO Box 536 
Prineville OR 97754 

 

Your application can be emailed to crookedriverroundup@gmail.com 
 

DATE: _____________________ 

NAME: ___________________________________________   DOB: ____/_____/____ 

YEAR YOU BECAME A MEMBER: __________ 

______ Mark if contact information has NOT changed since last year if your contact information has changed, please fill 
out the information below: 

ADDRESS: _______________________________________________________________________________________ 

PHONE NUMBER: ________________________ E-MAIL:_______________________________________________ 

EMERGENCY CONTACT NAME: ______________________________ PHONE NUMBER: __________________ 

WHAT AREA OR COMMITTEE ARE YOU INTERESTED IN WORKING? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

SIGNATURE: _______________________________________ 

(Electronic signature is acceptable) 

 
Please use one form per person.  Each applicant is independent.   
Annual membership dues:   $25 


	DATE: 
	NAME: 
	DOB1: 
	DOB2: 
	DOB3: 
	YEAR YOU BECAME A MEMBER: 
	Mark if contact information has NOT changed since last year if your contact information has changed, please fill: 
	ADDRESS: 
	PHONE NUMBER: 
	E-MAIL: 
	EMERGENCY CONTACT NAME: 
	PHONE NUMBER (1): 
	Text14: 
	Text15: 
	Text16: 


