OHSA 2021 Membership Form

OPEN HORSE SHOW ASSOCIATION

. . . show /oca/é/, achieve naz‘[ona/ﬁ/

We want your membership in the Open Horse Show Association to be of value to you. OHSA is
committed to providing a quality national recognition and awards program to competitors in the
open show arena. With your membership and your involvement in OHSA, we can make the open
show community more meaningful and more valuable at the national level. Thank you for joining the
only national association for open horse show competitors. We wish you success in this show year.
Members who show in both Walk - Trot/Jog classes and Regular three gait classes must declare
which discipline's points they wish to have included with their overall per OHSA rule Article 6 Sec 10.

New Membership Renewal Member Number

Regular - $25 Youth - $20 Judge/Associate - $25 (3 yr)
First Name Last Name

Street Address

City State Zip Code
Phone Number E-Mail

Date of Birth (youth only)

Walk-Trot/Jog Regular 3 Gait Classes Member Shirt Size

Name of OHSA member that referred you to OHSA

Through the payment of a membership fee to OHSA, | acknowledge that membership in OHSA is
voluntary and | agree to be bound by all the terms and conditions of OHSA’s Member Rulebook. All
memberships are nonrefundable and nontransferable. Membership is granted for a calendar year, all
membership benefits will expire on December 31. Membership not valid without signature below.

By signing below, you or your parent/guardian (required if member is under 18 years old) agree to allow
OHSA to use your name and/or likeness for promotional materials including listings of year end standings
on the OHSA website and press releases to various state and national publications. OHSA may provide
member emails to sponsors and partners of OHSA but OHSA will not sell or give your personal
information to any other business, person, or entity.

Signature Date

OHSA
PO Box 10056
Cocoa, FL 32927
321-863-0456
info@showohsa.com

http://www.showohsa.com
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