
COLORADO HUNTER JUMPER ASSOCIATION  
 

2010 MEMBERSHIP & HORSE RECORDING APPLICATION  
 
CHJA PROMOTES QUALITY HUNTER/JUMPER SHOWS AND RECOGNIZES THE EXHIBITORS’ ACCOMPLISHMENTS THROUGH ITS YEAR-END 
AWARDS PROGRAM. 
 
NAME             FORMER CHJA #  ___________________ 

STREET ADDRESS                

CITY            STATE       ZIP CODE      

HOME PHONE  (       )     WORK PHONE  (       )      FAX  (       )    

DO YOU WANT TO BE LISTED IN THE ROSTER?     YES    OR     NO 

DO YOU HAVE INTERNET ACCESS?             YES     OR         NO          E-MAIL ADDRESS _____________________________ 

MEMBERSHIP TYPES - PLEASE CHECK ONE 

 
 ADULT  $40 YR. OR $300 FOR LIFE 
    AGE (as of December 1, 2009):        BiIRTHDATE: _____________             PROFESSIONAL 
 
 JUNIOR  $30 YR. OR $300 FOR LIFE AGE (as of December 1, 2009:    JR. BIRTHDATE         /       /  
 
 BUSINESS OR STABLE   $40 YR. OR $300 FOR LIFE 
 
 FAMILY  $80 YR. - One Family Unit Consists of Parents or Guardians and Children Who Are Under 18 as of December 1, 2009.  

Please list all Members’ Ages as of December 1, 2009. 
 
NAME        DOB:      AGE AS OF DEC. 1, 2009     

NAME        DOB:      AGE AS OF DEC. 1, 2009     

NAME        DOB:      AGE AS OF DEC. 1, 2009     

NAME        DOB:      AGE AS OF DEC. 1, 2009     
 

HORSE RECORDING APPLICATION 

At least ONE OWNER of the horse must be a CHJA MEMBER & the horse must be recorded for points to count.  An official lease shall 
be construed as legal ownership except for classes restricted to A/O’s.  A signed copy of the LEASE and recording fees MUST BE 
REGISTERED with the membership chairman before any points count. 
 
 $20 PER YEAR      OR            $50 FOR LIFE 
 
OWNER’S NAME(S)            PHONE       

HORSE/PONY NAME                

  AGE   SEX   

  COLOR   HEIGHT   
 
CHANGE FOR LIFE RECORDED HORSE  ($10 PER CHANGE) 
 
NEW OWNER           FORMER OWNER        

NEW NAME           FORMER NAME        

  SIGNATURE              DATE      
 
 
I HEREBY AGREE TO ABIDE BY CHJA’S BYLAWS, RULES & SPECIFICATIONS. DATE       
 
  SIGNATURE (PARENT OR GUARDIAN IF JR.)            

PLEASE MAKE CHECK PAYABLE TO:     CHJA 
PLEASE MAIL TO:   CAROLE A. KENNEY- MEMBERSHIP 

213 Birch Ave., Castle Rock, CO 80104  (303) 840-4384 

AMATEURS – PLEASE READ AND SIGN STATEMENT ON THE REVERSE! 


