
2024 Membership Application 
Each participant wishing to compete for show awards must be a member of 
HPPHC prior to the time club points are earned. Additionally, any APHA–
registered horse wishing to compete for show awards the owner and exhibitor 
must be members of HPPHC prior to the time club points are earned.   

Name(s) __________________________________________________Phone No: ________________________ 

Mailing Address ___________________________City_________________ State________ Zip ______________ 

*Email Address______________________________________________________________________
*Note: Most communications are via email. Please don’t forget to provide it!!!

APHA Competition Division   Please list each individual member and CIRCLE the AGE CATEGORY: 

Lead Line/ Walk Trot __________________ DOB ____________________   AJPHA# _______________ 

Youth______________________DOB________________13&Under  14-18  AJPHA#_________________  

Youth ______________________DOB ________________13&Under 14-18 AJPHA#__________________ 

Amateur____________________DOB________________19-44 45&Over Walk/Trot APHA#_______________ 

Amateur____________________DOB_________________19-44  45&Over  Walk/Trot APHA#______________ 

Open APHA # _____________  

HORSES SHOWN 

Horse Name: _________________________ Owner: _________________________Reg. #_____________ 

Horse Name: _________________________ Owner: _________________________Reg. #_____________ 

TYPES OF MEMBERSHIP 

Family Membership =(Spouse & dependent children within same household) @$40.00 =_________ 
Amateur or Open (19 and over):     #______ of Amateurs and/or Open @$30.00/each = _________  
Youth (5-18 years old):                                         # of Youth  ______________@ $20.00=  _______ 
Associate Membership (any age – Not competing for awards and/or Non-voting member aka HPPHC Fan) 

#of Fans________________@$20.00=  _______ 
  Total Due: $ ___________ 

By submitting this form with payment, I agree to abide by all rules and membership requirements of the APHA 
and HPPHC and will accept all decisions of the HPPHC Board of Directors.  

Please mail membership forms to: 

HPPHC 
12210 Brighton Rd #377 
Henderson, CO 80640 

For Office Use:  
Date Received_____________       Time Received if registering at a show ___________ 
Cash Amount __________      
Check Number__________        Check Amount ________    Check Date ____________ 




