
                       
 

 TOTAL AMOUNT DUE (Membership + Total Horses)     $_________                
Additional $20 office fee for any member application received after 6/1/2017       $_________ 

                
*I am a:  Professional  [   ] or Amateur and I have read the HHSA Amateur rule [   ]  
 
Make check payable to HHSA and Mail to:                      Karen Cannon HHSA       Paid by: __________________ 
Questions: (410-459-7470)           1906 Furnace Road          Cash/Check # _____________ 
email: karen.cannon@hhsamd.org         Jarrettsville, MD 21084        Vol. Form:  ______________ 
   

NOTE:  HHSA Rules state, “To qualify for High Score Awards in Hunter or Pleasure Divisions, the animal must be registered with the 
Association.  To qualify for High Score Awards in the Equitation Divisions, the rider must be a member of the Association.  Leadline, Mini, 

Short Stirrup and Long Stirrup Equitation Divisions do not need to register the animal.” 
 
  
        

 
 

Show Name of Horse or Pony 
1) 
 
 
Eligible Arabian or OTTB (Circle if appropriate)                                                            

  Rider Name Trainer 
 

Please circle 
appropriate size 

SMALL 
MEDIUM 
LARGE 
HORSE 

2) 
 
 
Eligible Arabian or OTTB (Circle if appropriate)                                                                                                                       

    SMALL 
MEDIUM 
LARGE 
HORSE 

3) 
 
 
Eligible Arabian or OTTB (Circle if appropriate)                                                                                                            

    SMALL 
MEDIUM 
LARGE 
HORSE 

4) 
 
 
Eligible Arabian or OTTB (Circle if appropriate)                                                                                                              

    SMALL 
MEDIUM 
LARGE 
HORSE 

***Please provide documentation if riding an 
eligible Arabian or Thoroughbred. 

 (pedigree, JC registration printout or papers). 

   Include a copy of the pony 
measurement card. 

   
 

       
 

2017 Harford Horse Shows Association                   
Membership Application 

 
 

Circle the Type of Membership, Name of Member and Birthdate (of Members Under 18 Only):   
 

Individual        or         Non Rider 
 
Name: ___________________________________________DOB [___/___/___] Age as of 12/01/16 ______  
 
Address: ____________________________________________________________________________ 
 
City, State & Zip Code:  ________________________________________________________________ 
 
Phone Number: ______________________________Cell Phone: ______________________________  
        
**Email (PRINT CLEARLY):  ______________________________________________________________ 
 
**Barn/Trainer Affiliation:  _____________________________________________________________________ 
 

Type of Memberships: 
    

Individual Rider-  $40.00  
Non-Rider-   $25.00  
Cost Per Animal-  $25.00 
 
 



 

     H A R F O R D  H O R S E  S H O W S  A S S O C I A T I O N  I N C .  

     M E M B E R S H I P  R E L E A S E  F O R M  2 0 1 7  
 

Participant, Volunteer and/or Member and Owner desires to attend and/or participate in an 
equestrian event sponsored by Harford Horse Shows Association (“HHSA”) in the year 2017 and for 
HHSA sanctioned events occurring at the following venues: 

Bel Air Equestrian Center, Paddock Place Equestrian Center, Elkridge Harford Hunt Club, St. 
James Academy, Caves Farm, McDonogh School, Garrison Forest School, Vignon Manor, 
Bridge Acres, Tranquility Manor Farms, and any other venue that may hold an HHSA 
sanctioned event. 
  

 Participant, Volunteer and/or Member and Owner does hereby freely, voluntarily and without 
duress execute this release under the following terms: 
1.           I (Participant, Parent or Guardian’s Name on behalf of Participant)       
________________________________ choose to voluntarily participate in any Events of HHSA with 
my horse/pony. My participation will be as a rider, trainer, driver, owner, lessee, owner, coach, driver, 
handler, agent, helper and/or the parent or legal guardian of minor Participant.  
2.           I understand that equestrian sports and Events are dangerous and involve inherent risks the 
Participant and or their horse/pony including, but not limited to, injury, accident, loss, bodily injury, 
trauma, pain, suffering and/or death (“Risks”). I AM VOLUNTARILY PARTICIPATING IN THIS 
ACTIVITY WITH KNOWLEDGE OF THE DANGER INVOLVED. I HEREBY AGREE TO ACCEPT ANY 
AND ALL RISKS OF DAMAGES, INJURY OR DEATH, AND VERIFY THIS STATEMENT BY 
PLACING MY INITIALS HERE: (Participant, Parent or Guardian’s initials) __________  
3.           I expressly assume all Risks to me and/or my horse/pony resulting from the negligence of 
HHSA and the venue for any particular Event including, but not limited to, Bel Air Equestrian Center, 
Paddock Place Equestrian Center, Elkridge Harford Hunt Club, St. James Academy, Caves Farm, 
McDonogh School, Garrison Forest School, Vignon Manor, Bridge Acres, Tranquility Manor Farms 
(“Venue” or “Venues”).  
4.           I hereby release and hold harmless HHSA and the Venue including, but not limited to, their 
respective offices, officials, directors, employees, agents, volunteers, affiliated organizations, 
successors and assigns from any and all claims, actions, law suits, damages and causes of action 
arising from or associated with HHSA and any Events.  
5.           I agree to indemnify HHSA and the Venue and to hold them harmless with respect to any 
claims, injury or loss to me or my horse/pony and from any claims or causes of action made by others 
for any Risks caused by me or my horse/pony.  
6.           I have read the HHSA Rules and will abide by such.  
7.           I acknowledge that I am required to wear approved protective equipment during an Event and                        
that HHSA strongly urges me do so while warning that such equipment cannot guard against all injuries.  
8.           If I am a parent or guardian of a minor participant, I consent to the minor’s participation and 
agree to all of the obligations of this Release and to assume all of the obligations of a participant on the 
minor’s behalf.  
9.          This Release shall be construed under and interpreted in accordance with the laws of the State 
of Maryland. 

 
 
 

_____________________________________________________DATE ___________ 
Signature of Participant, Volunteer and/or Member and Owner:(Parent or Guardian if under 18)   

 
_____________________________________________________ 
Printed Name / Relation to Applicant (Parent / Guardian / Self, Owner) 
 
                                                     ________________ 
Emergency Contact to be reached at show in the event of an injury             Cell Phone #*** 
***Required or your application is not complete. 
 
              
 



 
 
Please print legible. 
 
Rider’s Name:     ____________________________________ 
 
Rider’s Horses Show Name:   ____________________________________ 
 
 
Horse Information 
 
Horse’s Blanket Size (Please Circle One):   66 / 68 / 70 / 72 / 74 / 76 / 78 / 80 / 82 / 84 
 
Horse’s Saddle Pad Size (Please Circle One):  Medium / Large / XLarge 
 
Horse’s Bridle Size (Please Circle One):  Pony / Cob / Horse / Oversize 
 
Horse’s Halter Size (Please Circle One):  Pony / Cob / Horse / Oversize 
 
 
Rider Information 
 
Rider’s Jacket Size (Please Circle One):   Youth   S / M / L / XL 
       Adult   XS / S / M / L / XL / 2XL 
 
Rider’s Shirt Size (Please Circle One):   Youth  XS / S / M / L / XL 
       Adult   36 / 38 / 40 
  
Rider’s Sweatshirt Size (Please Circle One):  Youth   S / M / L / XL 
       Adult   XS / S / M / L / XL / 2XL 
 
Rider’s T-Shirt Size (Please Circle One):  Youth   S / M / L / XL 
       Adult   XS / S / M / L / XL / 2XL 
 
Rider’s Belt Size (Please Circle One):  24 / 26 / 28 / 30 / 32 / 34 / 36 / 38 
 
Rider’s Shoe Size (Please Circle One):  Youth   6 / 7 / 8 / 9 / 10    
       Adult    6 / 7 / 8 / 9 / 10 / 11 
 
Rider’s Glove Size (Please Circle One):  Youth   3 / 4 / 5 

Adult    6 / 6 ½ / 7 /  7 ½ / 8 
 
 
Prize Ideas (Please list any prize ideas that you may have):   
 
____________________________________________________________________________
____________________________________________________________________________ 

HHSA MEMBER QUESTIONNAIRE 
FOR YEAR-END AWARDS 


