Intercollegiate Horse Show
Alumni Association

Jon Conyers, Director

P.O. Box 6435

Macon, GA 31208-6435

200072001 Membership Application

Alumni must have ridden as an undergraduate IHSA member

Please Check One and Include the Appropriate Application Fee
Hunt Seat Only - $45.00 ($25.00 IHSAA Fee and $20.00 IHSA Fee, payable to IHSAA)
Western Horsemanship Only - $45.00 ($25.00 IHSAA Fee and $20.00 IHSA Fee, payable to IHSAA)
Hunt Seat and Western Horsemanship - $55.00 ($25.00 IHSAA Fee and $30.00 IHSA Fee, payable to IHSAA)

Please Print or Type all Information, NO Abbreviations Please

Name:

Address:

Home Phone:

Work Phone:

E-Mail Address:

College Attended as IHSA Member:

Last Year Competed as IHSA Member:

Name of Current Instructor (indicate None, if None):

Address:

Phone:

Continued on Back

Home: 912.475.1298
Pager/Fax: 888.797.5671
E-Mail: Info@IHSAAlumni.com
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My Final Level of IHSA Hunt Seat Competition as an Undergraduate was:

Walk-Trot Equitation

Beginning Walk -Trot-Canter Equitation

Advanced Walk -Trot-Canter Equitation

Novice Equitation on the Flat

Novice Equitation over Fences

Intermediate Equitation on the Flat

Intermediate Equitation over Fences

Open Equitation on the Flat

Open Equitation over Fences

My Final Level of IHSA Western Horsemanship Competition as an Undergraduate was:

Beginner Western Horsemanship

Intermediate Western Horsemanship |

Intermediate Western Horsemanship 11

Advanced Western Horsemanship |

Advanced Western Horsemanship 11

Open Western Horsemanship

Open Reining

I will be competing in the following Zone and Region marked below (1 only):

Zone 1 Zone 2 Zone 3 Zone 4 Zone 5 Zone 6 Zone 7 Zone 8
___Regionl [ Regionl | Regionl | Regionl [ Regionl |  Regionl | Regionl |  Regionl
_ Region2 |__ Region2 | Region2 | Region2 [ Region2 | Region2 |__ Region?2 |__ Region 2
____Region 3 ____Region 3 ____Region3 | Region 3 ____Region 3

_ Region4 |__ Region 4

This application constitutes an agreement and affirmation that the Alumni making it shall abide by the
rules of the IHSA, the IHSAA and the Shows (in which they participate), that each Alumni will be eligible
as entered, that the Alumni will accept as final any rulings of the IHSA and the IHSAA with respect to
their conduct and agrees to defend and hold the IHSA, the IHSAA, all directors, officials, employees and
all persons, stables or other entities providing facilities, horse or equipment for the Shows (in which they
participate), harmless for any claim, action, suit, for injury, property damage or death sustained during

participation in Shows (in which they participate) by the entity, his coach, trainer or visitors.

ture so states that | have provided true and correct information.

Signature of Applicant:

Signature of Region President:

Signature of Alumni Representative:

Date:

My signa-

Date:

Date:

** For Office Use Only **

Application Received:

Amount Received:

Application Approved:




