
ROCKY MOUNTAIN HORSE SHOW ASSOCIATION 
2011 MEMBERSHIP APPLICATION 

 
Mr.  Mrs.  Ms.   ___________________________________________     Phone  ___________________ 
(circle one)     Last     First   MI 
 
      ______________________________________________________________________ 
      Street Address or PO Box    City   State  Zip 
 
       E-Mail Address  _______________________________ 
 
Type of membership:    Individual $25   Juvenile $20 
(circle one)                              

You may return my membership card and communicate via E-Mail_____U.S. Mail____ 
 

Is the juvenile member an academy rider?   _________ 
 
   _____________________________________________________ 
   Parent or Guardian Signature for Juvenile Members 
 
Juvenile Memberships:  Below list the birth date and age of juvenile rider under the age of 18 as of December 1, 
of the previous year, who may show in equitation, age group classes, or academy classes.  Note:  Children over the 
age of 17 must have an INDIVIDUAL membership for points on their horse to count for an award.  In all classes, 
the owner of the horse AND the rider must belong to RMHSA.  Leasees and co-owners must all belong to RMHSA. 
 
Name______________________________Birth Date__________________ Age _______           
 
List names of horses, breed(s) and divisions shown:    
____________________________________________________________________________________________
  NAME    BREED    DIVISION 
 
 
 
 
 
 
 
 
 
 
 
Make checks payable to:  RMHSA      For Office Use Only 
Mail membership to:  Kathy Weber 
            3900 E. Dartmouth Avenue 
             Denver, CO 80210-6623    
                                  __________      _______       _______ 
         Received Check #         Number       
                                 Referred by______________________  
Rev. 07/2010              


