
Check enclosed in the amount of $  20    made payable to OkHSA  

Please charge my credit card $  21     * Cards will be charged a $1 processing fee

Oklahoma Horse Show Association 
2021 Exhibitor Registration Form

Member Name: ___________________________________     Date of Birth*: ______________ 

Address: ________________________    City: _______________    State: ______    Zip: ______ 

Phone: ____________________    Email: ____________________________________________
*For Exhibitor Level, age is determined as of January 1st of the year

Membership (valid for current year til 12/31) 

Yes ($20) 

No 

Membership is not required to participate in 
OkHSA shows. However, only Members are 
eligible for points and awards.

Please check ONE exhibitor level:

Open 

Amateur (may also show Open) 

Novice Amateur (may also show Amateur & Open) 

W/T Amateur 

Youth (may also show Open) 

Novice Youth (may also show Youth & Open) 

 W/T Youth

Leadline/Challenged Rider
NOTE: You will only be eligible for classes applicable to your level. For a full list of classes included in each 
level, please see the OkHSA Handbook, or the ‘Exhibitor Levels’ page on the website, www.okhsa.com. 

I agree to hold the Oklahoma Horse Show Association harmless for any injuries, theft, loss, or accidents 

resulting from my participation in any OkHSA activities. I also agree to abide by the rules set forth by OkHSA as 

outlined in the OkHSA Handbook, or otherwise posted. 

Signature of Applicant: _______________________________________    Date: ____________ 

(Guardian if Youth under 18) 

Return form and payment (if electing membership) to 15924 Iron Ridge Rd., Edmond, Ok. 73013 

Payment: 

Card Number: _______________________________________

Expiration: ___ /___      CSV: ______      Billing Zip Code: _________ 

~~~Office Use Only~~~ 

Paid: Received: _____________ _____________ 

            -            -            -
_____
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