
CWHJA 
COLORADO WEST HUNTER/JUMPER ASSOCIATION 

 
2011 MEMBERSHIP AND HORSE RECORDING APPLICATION 

 
 
NAME__________________________________________________________________________________ 
 
ADDRESS_______________________________________________________________________________ 
 
CITY______________________________STATE____________ZIP CODE__________________________ 
 
HOME PHONE___________________FAX#_________________CELL PHONE______________________ 
 
DO YOU WANT RO BE LISTED IN THE ROSTER?   YES_________ OR   NO______________________ 
 
WOULD YOU LIKE THE NEWSLETTER BY MAIL? ________, E-MAIL, ________OR BOTH_________ 
 
E-MAIL ADDRESS________________________________________________________________________ 
 
 

MEMBERSHIP TYPES- PLEASE CHECK ONE 
INDIVIDUAL  (JUNIOR OR ADULT)                                                 
                               ANNUAL:                                                         $20.00________ 
                               LIFETIME:                                                        $200.00________ 
 
FAMILY (INCLUDES PARENTS AND THEIR CHILDREN UNDER 18) 
 
                                  ANNUAL:                                                             $30.00_______ 
                           LIFETIME:                                                            $300.00_______ 
 
NAME_________________________________________________________________________________ 
NAME_________________________________________________________________________________ 
NAME_________________________________________________________________________________ 
____________________________________________________________________________________________________ 

HORSE/PONY RECORDING APPLICATION 
 

AT LEAST ONE OWNER OF THE HORSE MUST BE A CWHJA MEMBER AND THE HORSE MUST BE RECORDED FOR POINTS TO COUNT 
TOWARDS THE YEAR-END AWARDS. 
 
HORSE/PONY____________________________________________________ANNUAL: $5.00_________LIFE: $25.00_________ 
HORSE/PONY____________________________________________________ANNUAL: $5.00_________LIFE: $25.00_________ 
HORSE/PONY____________________________________________________ANNUAL: $5.00_________LIFE: $25.00_________ 
HORSE/PONY____________________________________________________ANNUAL: $5.00_________LIFE: $25.00_________ 
 
 
PLEASE MAKE CHECKS PAYABLE TO CWHJA AND MAIL TO: 
P.O. BOX 348 – BASALT, CO 81621                                                        TOTAL:$_____________ 
 
 
 SIGNATURE (parent or guardian if Jr.)________________________________DATE______________ 
 
 
I DO give my consent for my child to photographed, videotaped or filmed while participating in CWHJA activities and for 
the resulting images to be used by CWHJA for promotional purposes. 
 
PARENT’S   SIGNATURE_______________________________________________________________DATE_____________________ 


