
 

2019 INDIVIDUAL MEMBERSHIP FORM 
Maryland Open Horse Show Series 

 
NAME_________________________________ 
 
ADDRESS______________________________ 
 
_______________________________________ 
 
TELEPHONE____________________________ 
 
EMAIL ADDRESS________________________ 
 
AGE ON 1/1/18______BIRTHDATE__________ 
 
PARENT(S) NAME(S) __________________________________________ 
 
We will abide by the rules & regulations set forth by the Maryland Open Horse Show Series.  We understand 
that in order to accumulate points and qualify for year end awards, we must be members in good standing 
and must work at least one entire Show Series show.  This work must be done by an ADULT (over 18) family 
member. We understand that the volunteer day will be scheduled upon receipt of this form.  If you are unable 
to work on our scheduled day, you will find a suitable substitute for this job.  Failure to work volunteer hours 
will result in loss of membership fee and loss of any year-end awards. 
 
 VOLUNTEER DUTY_____________________MONTH________________ 
 

DIVISION (Please Check) 
 
____ Leadline (age 8 & under)          ____ Adult Long Stirrup (age 18 & over,     
        includes adults) 
 
____ Mini Short Stirrup (age 10 & under)        ____ Junior (age 13 & under) 
 
 
____ Short Stirrup (age 13 & under)          ____ Senior (ages 14-17) 
 
 
____ Long Stirrup (age 17 & under)          ____     Open (age 14 & over, includes adults) 
 
____    Schooling Horse/Pony (10 & over) 

 
HORSE (1)________________________ COGGINS #_____________ DATE_____________ 
  
              (2)________________________ COGGINS#_____________ DATE_____________ 
 

A copy of the current coggins must be attached to this membership form. 
The coggins will be kept on file at the entry desk. 

 
Individual Member $25  

 
Please make checks payable to MOHSS 

 
MEMBER’S SIGNATURE __________________________________DATE______________ 
 
PARENT’S SIGNATURE __________________________________DATE_______________ 
(if member is under 18 years of age) 

For Entry Desk Only 
 
Membership # _________ 
 
Fee Paid______________ 
 
Check # ______________ 
 
Date Joined ___________ 
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