
 
 

 
 
 
 
 

 
 

2008 MEMBERSHIP APPLICATION/RENEWAL 
 
  Renewal Membership  ______ Adult Competitor(s)…… $30 
 

            New Membership  ______ Junior Competitor(s)*..... $27 
                                                (Non-member Show fee is $20)     

   
     Total Amount Remitting $ ________ 
 
MEMBER INFORMATION 
Member Name _________________________  Birthdate (if junior) _________________ 
Member Name _________________________  Birthdate (if junior) _________________ 
Member Name _________________________  Birthdate (if junior) _________________ 
Member Name _________________________  Birthdate (if junior) _________________ 
 

Signature:  ______________________________________________________________ 
*MUST BE SIGNED BY A PARENT OR GUARDIAN IF COMPETITOR IS UNDER 18.  Signature is full 
liability release for SNHJA.  Show Management Personnel and Clark Count (Horseman’s Park), its repre-
sentatives and employees.  In the event of a medical emergency, we must have a phone number where 
the parent or guardian of junior rider can be contacted on the day of the show. 
 

 

HORSE INFORMATION 
Horse Name_______________________________Owner _________________________ 
Horse Name_______________________________Owner _________________________ 
Horse Name_______________________________Owner _________________________ 
Horse Name_______________________________Owner _________________________ 
 

To be eligible for year-end awards, rider must be a member of SNHJA. 
Eligibility for earning year-end points commences on the date the membership application and payment are received.  Get a re-

ceipt for proof of entry to show start of points. 
 

MAIL THIS FORM ALONG WITH CHECK OR MONEY ORDER (PAYABLE TO SNHJA) TO:  
SNHJA; P.O. Box 61219 Boulder City, NV  89006 

 OR BRING TO THE NEXT MEETING OR SHOW 
SNHJA MEMBERSHIP 121407 ajs 

Must have information in this box PRINTED LEGIBLY for all members. 
 

 Do you prefer to receive Newsletters and Show Prize Lists by E-mail or Website Link? 
      YES                                   NO 
  
 Address ____________________________________________________________________ 
 City/State/Zip Code ___________________________________________________________ 
 Home Phone __________________________Work Phone____________________________ 
 E-mail address (print clearly) ___________________________________________________ 
 Barn/Trainer affiliation ________________________________________________________ 
 

SNHJA 
Southern Nevada Hunter Jumper Association 

 Membership 
Forms are also 

available online at 
www.snhja.com 


