
Grimes County Sheriff’s Office  
 

Junior Deputy Mounted Posse 
 

Membership Application 
 

Complete and mail to: Sonya Floyd, 9345 FM 1774, Navasota, Tx 77868 

For questions, call:  Sonya Floyd at 936-894-2166 / Lane DeHaven 936-870-5792 
 

APPLICANT #1 [   ] Riding Member [   ] Adult Member [   ] Honorary Member 
 

Name: _________________________________________ Date of Birth: _____/_____/_____ 

 

Drivers License or Identification Card # ___________________________________________ 

 

Address: ___________________________________________________________________ 
     Street #/Street Name                                                                          City   State  Zip                     

Phone Numbers: 

Home ____________________ Cell ____________________ Work ____________________             

 

Occupation: ___________________________ Employer: _____________________________ 

 

APPLICANT #2 [   ] Riding Member [   ] Adult Member [   ] Honorary Member 
 

Name: _________________________________________ Date of Birth: _____/_____/_____ 

 

Drivers License or Identification Card # ___________________________________________ 

 

Address: ___________________________________________________________________ 
     Street #/Street Name                                                                          City   State  Zip                     

Phone Numbers: 

Home ____________________ Cell ____________________ Work ____________________             

 

Occupation: ___________________________ Employer: _____________________________ 

 

APPLICANT #3 [   ] Riding Member [   ] Adult Member [   ] Honorary Member 
 

Name: _________________________________________ Date of Birth: _____/_____/_____ 

 

Drivers License or Identification Card # ___________________________________________ 

 

Address: ___________________________________________________________________ 
     Street #/Street Name                                                                          City   State  Zip                     

Phone Numbers: 

Home ____________________ Cell ____________________ Work ____________________             

 

Occupation: ___________________________ Employer: _____________________________ 



Grimes County Sheriff’s Office  
 

Junior Deputy Mounted Posse 
 

Release of Liability 

 
Applicant and applicant’s legal parent(s), guardian(s) and/or legal representative(s) will 

agree that in consideration of their being a member in the Grimes County Sheriff’s 

Office Junior Deputy Mounted Posse and being allowed to participate in the activities of 

the Posse as a member, he/she and his/her parent(s), guardian(s) and/or legal 

representative(s) will abide by all rules of the Posse, and will assume all responsibility 

and liability for all of the applicant’s actions as a member.  It is agreed and expressly 

understood by the applicant and applicant’s parent(s), guardian(s) and/or legal 

representative(s) and whomever, that Posse and its officers, agents and the Grimes 

County Sheriff’s Office (GCSO) or GCSO employees shall not be liable to applicant or 

applicant’s parent(s), guardian(s) and/or legal representative(s) or to whomever for any 

injury to a person or damage to property caused by negligence or misconduct, and to 

hold harmless from any loss, damages, expense or claims, actions, or cause of action, 

arising out of any such injury or damage. 

 

It is further agreed by applicant and applicant’s parent(s), guardian(s) and/or legal 

representative(s) that the decision of any authorized Posse representative will be final. 

 

___________________________________   _______________  
Signature of Riding Applicant/Member       Date 

 

___________________________________   _______________  
Signature of Legal Guardian        Date 

 

___________________________________   _______________  
Signature of Legal Guardian        Date 

 

Subscribed and sworn to before me on this the _______ day of __________________, 

20________. 

        _____________________________ 
        Signature of Notary Public 

 

  [ STAMP ]     _____________________________ 
        Printed name of Notary Public 

 

        _____________________________ 
        Commission Expiration Date 


