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RMHA COMPETITIVE / ENDURANCE PROGRAM

ENROLLMENT FORM: Adult /Junior (circle one)

HORSE'S REGISTERED NAME:

RMHA REGISTRATION #:

HORSE OWNER'S NAME:

RMHA MEMBERSHIP #:

EMAIL ADDRESS:

MAILING ADDRESS:

CITY/STATE/ZIP:

PHONE (S) CELL: HOME:

If rider isdifferent from owner, please provide the following:

HORSE RIDER’S NAME:

RMHA MEMBERSHIP #:

EMAIL ADDRESS:

PHONE (S) CELL: HOME:

Enrollment Fee (for life of horse) $45.00.

The Enrollment Feeiswaived for 2009. However, the enrollment form must be received by October 1,
2009, for participation in 2009 awar ds.

SEND COMPLETED FORM & ENROLLMENT FEE TO:

Rocky Mountain Horse Association
Competitive/Endurance Program
4037 Irons Work Parkway, Suite 160
Lexington, KY 40511

Nov. 1, 2009



