OYMGA MEMBERSHIP FORM
Fee: $30 per child

Name:	___________________________________

Address:	__________________________________________
City:		_________________	State:  ________   Zip: ______

Phone:	_____________________

Birthdate: 	_____________________

Parent/Guardian:  _____________________________________


[bookmark: _GoBack]**Child will show in showmanship age group with their age as of Jan. 1 of current year.	
