ONTARIO PINTO HORSE ASSOCIATION

Membership Application Year:_____________

Family $20.00 Single $15.00 Youth: $10.00

Name:____________________________________________________________________________

Address:__________________________________________________________________________

__________________________________________________________________________

City:_____________________________________ P.O.Code:_______________________________   

E-mail Address ____________________________________________________________________

Telephone: (________)_____________________

Spouse’s Name:____________________________________________________________________

Children’s Names:____________________________________________________________________________

___________________________________________________________________________________

Please list the names and the birth dates of those youth that intend to show:

__________________________________________________________________________________

__________________________________________________________________________________

I hereby do agree to uphold and abide by the constitution and rules of the "Ontario Pinto Horse Association, Inc." and also those of the "Pinto Horse Association of America, Inc." and in consideration of membership, I hereby release and agree to hold harmless and blameless the said Pinto Horse Associations of any damage, injuries, or losses incurred by myself and/or my family.

Applicant’s Signature:_____________________________________________________________________________

(Youth applications must be signed by parent or guardian.)

Date:_______________________________________________________________________ 

Make all cheques Payable to:

Ontario Pinto Horse Association

C/O Norma Grant

19824 Mountainview Road, Caledon, Ontario, L7K 2G2

