f/?ﬁoé/e gs/azzo/ Horseman’s Association

25 LINCOLN STREET, SEEKONK, MA. 02771« RIHAPOINTS@RIHORSEMAN.COM

YEAR
(December T — November 50)

NEW
—— RENEWAL

[ bereby apphy for and enclose payment
Jor the folloswing bype of memberabip:

— Life Associate ($275)
—— Family (§55/year)

o Individual ($35/vear)

Membership Number:

Life Member Since: ({f applicable)

Please send me prize [t mailings
Jor the following divisiona:

—— Hunter/Jumper
—— Breed

None

MEMBER INFORMATION

Name: Date of Birth
Address:

Town: Stare: Zip:
Phone: Cell:

Email:

Trainer: Phene:

1 bereby agree to abide by the Condtitution and By-Laws of the Rhode Lsland Horgeman's Aasociation

Signature: (required) Date:

POINT REGISTRATION

» Members who wish to accumulate points for Year-End Awards must register their horse/pony
with the Point Secretary. Registration is required for points to count, even for lifetime members.

« If your mount changes during the year, you must inform the secretary.

* In order to be eligible for a High Score Award, a horse/pony (or rider in equitation classes)
must win points in a minimum of two shows in their specified divisions.

+ Points will begin to accumulate only when your membership fee is received.

— I donot wish to register for points.

JUNIOR EXHIBITOR OR AMATEUR INFORMATION

NAME

SHOW AGE DATE OF BIRTH JUNIOR

1 Yes or {0 No

AMATEUR
O A (18-35) or [ B (over 35)

0 Yes or O No

1 A(18-35) or [O B (over 35)

T Yes or O No 0 A (18-35) or I B (over 35)

B o oo

3 Yes or J No O A (18-35) or I B (over 35)

HORSE / PONY INFORMATION FOR POINT ACCUMULATION

NAME SIZE # GREEN SEX OWNER (if different) LEASED =#
1. OistO2d OMDOGDOS O Yes I No
2. OlstJ2nd O MDOGOS 0 Yes O No
3. Olstd2nd DOTMUOGOS O Yes [ No
4. OlstO2nd OMDIGOS [J Yes O No
5. Olstd2nd -OMOGOES [0 Yes 4 No
6. Ot O 2nd OMOGDS 0 Yes O No
* Sizes: H (horse), S (small pony), M (medium pony), L (large pony) ** Leased Horse/Pony: Send lease agreement to the Point Secrerary.

Please fully complete form. Missing information may affect point dtandings. Be sure to enter showd under names appearing on this application.

Show Secretary

Name of Show

Date of Show

Ck Amount #




