
Kansas Saddle Horse Association 

Adult Beginners Card Application 

 
Membership in KSHA is required to show in a 19 and over beginner class.  Complete and  

Return this form to the show office or return with your membership form.  Your application 

will be reviewed prior to the next show.  

 

 

 Name 

 

 ___________________________________________________________________________ 

 First      Last          (other name used) 

 

 

 Address  

 

____________________________________________________________________________ 

 Street      City      State  Zip  

 

 

       Phone number  

 

       ____________________________________________________________________________ 

 Home       Cell 

 

 

 

Please answer the following questions: 

 

 

1.  Is there a disability or medical restriction preventing you from entering a Lope/Canter 

class?  If yes, please explain. 

 

 

 

 

 

 

2.  Why are you requesting beginner’s status? 

 

 

 

 

 

 

3.  Please specify:      ____ English                   _____ Western                       _____ Both  

 
 

Thank you for your application.     


