Ohio American Saddlebred Pleasure Horse Association
Membership Application
Senior Individual 18 Over $25___________
Junior Individual 18 Under $10__________
Academy Rider                     $10__________
Family Membership            $30__________

Name:_____________________________________________________
Family Members: ____________________________________________
Farm Name: _________________________________________________
Address:____________________________________________________
City: _______________________ State: ___________ Zip_____________
Phone#____________________ Email: ___________________________
#1 Horse Name: ______________________________________ASHA No: ___________
#2 Horse Name: ______________________________________ASHA No:___________
#3 Horse Name: _______________________________________ASHA No: ___________
Please mark the horse Number next to division the horse will show in.
Five Gaited Show Pleasure Adult: ______     JR: ______
Park Pleasure:   Open_____ Amateur: _____ Park Pleasure Driving:  Open: _____  Amatuer:____
Show Pleasure:  Adult_____ Amateur: _____ AOTR: _____
Show Pleasure Driving:  Adult: ___ Amateur: ____AOTR:____   Show Pleasure In-Hand:  ______
Country Pleasure Western: _____ Country Pleasure Driving: ____ Country Pleasure In Hand: ___
Country Pleasure Hunter: Adult______  JR:_____  Open Pleasure WTC: ____
Open Pleasure WT: ____  Hackney Pleasure:_____
Promotional Award: _____ Trail Riding ____ Trail Driving: ____

Please send payment and form to:  Allison Pond 3027 Bohlen Dr. Hilliard Ohio 43026

