
# of horses

# of riders

2009 Membership

Name:  ________________________________________________________________  Date: ______________________________  

Address:____________________________________________________________________________________________________

City: _______________________________________   State ________   Zip ___________

Phone:  (            ) _____________________________  Email: ________________________________________________________

Adult Rider age group:       18-28                    29-38                    39-48                    49 & over

Youth name(s):  __________________________________________ Age: ___________Birthdate: __________________________

 __________________________________________ Age: ___________Birthdate: __________________________

Stable / Trainer:  _____________________________________________________________________________________________  

(If applicable) Is your stable           private          public    Which of the following apply:

          Boarding          Training          Lessons          Sales          Futurity Participant          Stand a Stallion

(If applicable)  Stallion Name:  ________________________________  Recorded Number:  ________________________________

I want to participate in the MSHA Year-End Awards Program (I have added $25 per horse to my membership fee)

 Horse Name(s)  _____________________________________________ __________________________________________________

I have added $25 per equitation rider to my membership fee. 

 Rider Name(s)  ______________________________________________ __________________________________________________

 If you show your horse under a Farm or Corporate name, please list it here.   __________________________________________________

 Futurity Horse Show Class Sponsor  $60 per class.         

 I would like to donate as a “Friend of MSHA” :         $ _______

Membership Dues: $45   $___________

Recording Fee (per horse) $25 x  _________  $___________

Recording Fee (per eq. rider) $25 x  _________  $___________

Class Sponsor                                  $60  x    _________    $___________

Friend of MSHA                            $___________

  Check Number: __________ TOTAL $ __________

Questions?  Contact Alice Lear @ 651-437-2725   or   E-Mail Alice_Lear@juno.com   or   info@msha.org

# of classes

www.MSHA.org

Make check payable to:   MSHA

Submit form along with payment to:

Minnesota Saddlebred Horse Association
Alice Lear

19025 Coates Blvd
Hastings   MN   55033

 

Championship Class Sponsor    $75  x    _________    $___________
# of classes

 Futurity Horse Show Championship Class Sponsor  $75 per class.         

April 2009 - March 2010


