
Colorado Hunter Jumper Association 
 

CHJA Membership Affidavit 
 

Competition: _________________________ Dates: _________________ 
 
Exhibitor: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
City: __________________________ State: ________ Zip: ___________ 
 
I certify that I (   ) have applied for  (   ) am a current CHJA member. 
 
Signature: ________________________________________ 
 
 
 
 
 
 
 
 Colorado Hunter Jumper Association 

 
CHJA Membership Affidavit 

 
Competition: _________________________ Dates: _________________ 
 
Exhibitor: ___________________________________________________ 
 
Address: ____________________________________________________ 
 
City: __________________________ State: ________ Zip: ___________ 
 
I certify that I (   ) have applied for  (   ) am a current CHJA member. 
 
Signature: ________________________________________ 


