2006 Application to Show a College- or University- Owned Horse
'S American Paint Horse Association

PO. Box 961023 ¢ Fort Worth, Texas 76161-0023
(817) 834-APHA (2742), ext. 447 * Fax (817) 222-8489
www.apha.com/amateur * amateur@apha.com

This application must be submitted and approved before you show, and a copy of your approval letter must be presented to the show secretary
when entries are made. Applicants will receive written acknowledgment whether they are approved or not.

Application must be accompanied by:
+ verification that the student is enrolled in at least 12 credit hours
+ a copy of their student identification
+ application for Amateur or Novice Amateur status, or current Novice/Amateur ID #

Last Name: First Name: Middle Initial:
APHA Amateur ID #:

Address:

City: State: Zip:

Daytime Phone: Evening Phone:

E-mail:

Semester you are applying for: [] Spring (January 1 — June 30)  [J Fall (July 1 — December 31)

College/University:

Equestrian Team Coach/Equine Program Instructor:

Equestrian Team Coach/Equine Program Instructor’s Signature:

Name of horse(s) to be exhibited APHA Registration Number

Student’s Signature:

Return this form to:

American Paint Horse Association
" s, Attn: Director of Amateur Activities

PO. Box 961023 ¢ Fort Worth, Texas 76161-0023
(817) 834-2742, extension 447 * Fax (817) 222-8489
apha.com/amateur * amateur@apha.com



