
Illinois Barrel Racing Association 

2024 Membership Application 

 

 

Date: ____________________ 

 

Name: ______________________________________________________ 

Address: ____________________________________________________ 

City: ______________________ State: __________ Zip Code: _________ 

Phone (home): _______________________________________________ 

Phone (cell): _________________________________________________ 

Email: ______________________________________________________ 

DOB*: _________________  Current Age* (for point purposes): ________ 

Single Membership $40: _________Family Membership $60: ___________ 

How would you like communication: Mail              Email  

Other Family Members: 
Name:        DOB* 

____________________________________  __________________ 

____________________________________  __________________ 

____________________________________  __________________ 

____________________________________  __________________ 

____________________________________  __________________ 
*Birthdate needed to determine what age category for points 

 

Please make checks payable to ILBRA and return to: 
     Illinois Barrel Racing Association 
     PO Box 96 
     Cerro Gordo, Illinois 61818  
** You can now VENMO us your fees: @ILBARRELRACINGASSOCIATION (Please make sure to put the name of 
whom/what the payment is for in the memo) Membership Forms will then need to be scanned and emailed to 
official.ilbra.1965@gmail.com 


