Team Spur'n With Jesus
2007 Membership Application

Personal
Name:
Last First Middle Rides As

Address:

Street or Post Office Box City State Zip

Hometown City and State (if Different than mailing address):

Phone & Email:

Home: ( ) Work: ( ) Cell: ( )
(Please define what type of phone service you have i.e. Sprit, Cingular)

Fax: ( ) Email:

Do you have a pass port? O YES O NO
(This will be needed for international travel)

Age: _ BirthDate: _  Height: __ Weight: ___ Marital Status: O Single O Married
Experience

What current riding level are you at? (Check one)

O Never ridden yet but want to learn

O Beginner

O Intermediate

O Advanced
O Professional

Have you ever attended a Bull Riding School?
O NO 0O YES: When Where Who instructed it

What you like to enroll in a CTB Training Camp?

Team Apparel Sizing

Cowboy Hat: Dress Shirt: Jean Size: Boot Size:
Coat Size: T-shirt Size:

Faith

Are you currently a Christian? Yes No

If yes how long?

If no do you desire to learn more about a personal relationship with Jesus? Yes or No

What is your favorite scripture in the Bible?

Do you have a home church and what is the name?
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Miscellaneous
What is your favorite movie?

Are you involved in any type of community or missions programs? If so, please list:

Who has been the greatest influence in your life?

What are your plans after your bull riding career is over?

What gifts do you feel God has given to you to use in the Kingdom?

Please provide us with the following:

e A written testimony about how your quality decision to make Jesus Christ your personal Lord and Savior
has changed your life.

e One current Head photo

e One current Riding photo

e One Short Bio one your Accomplishments

Membership Fee

Currently there are no membership fees at this point, however we my need to apply memberships dues
that would be added on to your entry fees at your first event. We also desire to get you many cool things
that will help you to grow in your relationship with the Lord, and your membership fees will help us to do
so. Thank you and we will be informing you all as to this matter.

Please print this form out and mail it to us at:

Western Harvest Ministries
ATTN: Team SWJ
1119 Salt Creek Road
Springtown, TX 76082

OR

You can simply e-mail us the information at
info@westernharvestministries.com
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