
                    2010

  

       Suffolk Horse Show Association, Inc

                   Horse/Pony Recording Application
(One Horse or Pony Per Application)

Horse/Pony Membership:                    (Please Print All Information)

Please Make Check Payable to:  SHSA Please mail form to:   Rita Walck 
www. shsava.org                                          1445 Bridge Point Tr. Suffolk,Va.  23432   

Name of Horse/Pony ___________________________________________________  Height __________

Pony Size (check one): Small _____  Med _____ Large _____

Color ___________ Sex ________ Foaling Date(if Known) ___________

OWNERS NAME ____________________________________________________________________

Street Address ____________________________________________________________________

City, State   ______________________     Zip ___________

Telephone Number(s) ________________________________________
___________________________________________________________________________

SHSA Member? YES NO    VHSA

RIDER/HANDLER ____________________________________________________________________
___________________________________________________________________________

SHSA Member? YES NO VHSA

SHSA use only

An animal’s age automatically 
increases each year on Jan. 1, 

regardless of DOB

One $5.00 fee per horse/pony.  All horses/ponies must use the same show name the entire show season. 
If the horse/pony changes ownership, the new owner must re-register it.

SHSA use only
SHSA Member # ______________

Payment Amount $ ________________ Date Received _______________ SHSA Rep. ___________

Payment Type ____________________ Other Info ________________________________________________

Check # _________________________ Notes ____________________________________________________

12.2h 
or less

12.2h to 
13.2h

13.2h to 
14.2h

Yes No

Yes No


