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PLEASE PRINT – Application and payment can also be submitted online. 
 
Name ___________________________________________________ Phone _____________________ 
 
Address _____________________________________________________________________________  
 
City ____________________________ State/Prov _______________ Zip/Postal Code ______________ 
 
Country ______________________  Chapter _______________________________________________ 
 
Email _______________________________________________________________________________ 
 
Family Membership, Additional Participating Adult Member: 
 
Name ____________________________________________________ Phone ____________________ 
 
Signature ___________________________________________________________________________ 
 
Email _______________________________________________________________________________ 
 
Names and ages of participating Family Members under the age of 18: 
 
Name _________________________________________________________________ Age _________ 
 
Name _________________________________________________________________ Age _________ 
 
 
Membership Fees: 
Members that are under 18 years old are not eligible to vote on issues concerning the association as laid 
out in the association By-Laws and must have the signature of a parent/legal guardian to complete this 
membership form.   
 
Family membership includes up to 2 participating adults and 2 children, living in the same household.   
 
_____ $55 Single Membership    _____ PayPal 
_____ $75.00 Family Membership   _____ Check/Money Order 
_____ $650.00 Lifetime Membership    
_____ New Member      _____ Renewal  
 
 
 

The Mounted Archery 
Association 

Of The Americas 
 

Membership Application 
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By submitting this Membership Application, I hereby agree to abide by and enforce the rules and 
regulations of The Mounted Archery Association of the Americas (MA3).  I understand that I am 
participating in a sport which contains dangers and risks that may arise, including but not limited 
to accidental injury, forces of nature, and illness.  In consideration of the right to participate in 
these events and the services provided for me by MA3, I hereby assume the risks associated with 
such events and I agree to execute the MA3 Liability Waiver prior to participation in any 
sponsored Activities as defined therein.  By joining MA3 I am agreeing that images of my horse, 
equipment, and myself may be photographed, videoed, or recorded in any way, and reused 
without my further permission and without compensation of any kind.  This solidarity agreement 
binds all MA3 members to enforce the same MA3 rules, and assures our competitive members 
that they will follow the same rules when they travel for MA3 competitions.  
 
 
Signature _______________________________________________ Date ________________________ 
 
 
If you have questions please ask your Chapter Leader or email Carol Queen, Membership Officer, at 
MA3membership@gmail.com.  You may use PayPal or write checks payable to MA3, then send in a hard 
copy of your membership application form to: 
 

Carol Queen 
7578 Highway 550 

Durango, CO 81303 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


