
THE OHIO HUNTER/JUMPER ASSOCIATION 
Application For Membership 

 
Enclosed is my payment of $ ______________________ for membership and/or horse registration in the OHJA. 
 
(Important:  Membership and registration runs from December 1, thru November 30.)  Applications received after October 1, will be 
applied to the following show year unless otherwise specified. 
 

ANNUAL FEES: $30.00 * Individual Adult (18 years and older) 
*  Effective Oct. 2005 20.00 * Individual Junior (17 years and younger) 
** Effective Oct. 2006 55.00 * Family (all Adults and Juniors) 
 15.00 * Horse Registration (annual per animal) 
 5.00 ** Donation per member for USHJA Zone 5 Scholarship Fund 

 
Enclosed is my donation of $ ______________________ for the USHJA Zone 5 Scholarship Fund. 
 
 
IMPORTANT:  The current owner (or lessee) must be a member and the horse registered before points can be accumulated toward 
the year-end awards. 
 
MEMBERSHIP TYPE  (check appropriate lines)   Individual   Family 
 
    ALSO A MEMBER OF  
NAME(S) - one person per line ADULT JUNIOR JUNIOR BIRTHDATE U.S.H.J.A. /  U.S.E.F.? 
 
      __ __ / __ __ / __ __     
 
      __ __ / __ __ / __ __     
 
      __ __ / __ __ / __ __     
 
      __ __ / __ __ / __ __     
 
      __ __ / __ __ / __ __     
 
ADDRESS   
 
CITY   STATE   ZIP   
 
PHONE (  __ __ __  )  __ __ __  -  __ __ __ __ EMAIL ADDRESS   
 
STABLE/TRAINER AFFILIATION   
 
HORSE or PONY REGISTRATION *  ($15.00 annual fee per animal) 
 
 SHOW NAME HEIGHT OWNER'S NAME 
 
      
 
      
 
      
 
      
 
The Owner must be a current member.  Exception :  A lessee may register as the "owner". 
Please note if you are the lessee and also give the real owner's name. 
Use reverse side or separate piece of paper for registration of additional animals. 
 
 
SIGNATURE   DATE   
 
MAKE CHECK PAYABLE TO : OHIO HUNTER/JUMPER ASSOCIATION 
 
Mail check and application to : Ohio Hunter/Jumper Association 
 Kathy Valentine, Executive Secretary 
 2010 Cedarville Road 
 Goshen, OH  45122 
 (513) 625-2075 


