Maryland Horse Shows Association, Inc.
PO Box 127 Hampstead, MD 21074

secretary@mdhsa.org
410-591-0380

Application for Individual Membership

Please select memberhip option:

Name Trainer Life - $350
Address Life - $450
City/State/Zip Senior - S50
Home Phone Senior Amateur - S50
Cell Phone Non-Competing Sr - $35
Email Address Junior - $40
Date of Birth

Required for all junior and amateur riders

| hereby apply for Membership for the year 20 and enclose payment of $
(Membership expires November 30). To be eligilbe to vote at the Annual Meeting, dues must be paid in
accordand with Rule Il, Part |, Sec. 5.

Members completing in classes restricted to amateurs must meet the requirements of USEF rule GR 1306. Your
signature as rider on the entry blank and annual memberhip form will verify that you understand and are in

compliance with this rule.

Signature Date

Application for Horse Recording
No points will be credited to horse or pony for Year End Awards until the horse/pony is recorded with this
Association, they are entered under their officially recorded name and the owner is a current member of MHSA.
The responsibility for such recording stall rest entirely with the exhibitor.

Horse Name MHSA No
Owner/Lessee MHSA No
Farm Name

Address

Color Sex Height Year Foaled

Markings

Sire Dam

Breeder Dam's Sire

Stud Book Name & Registration Number

Previous Name and/or Owner(s)

Lifetime Horse/Pony.....(Owner must be current Member).....550
Lifetime Farm Name.....(Owner must be current Senior Members).....550
Transfer of Ownership.....(Attach Certificate).....520
Record of Lease.....(Attach Copy of Lease).....520
Change of Name.....(Attach Certificate).....535
| enclose payment of $ and herby certify that the above statements are current and that | am
the owner/agent of the aforementioned animal.

Signature Date

Returned check will be accessed a $45 fee Membership and Recording Fees are Non-Refundable
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