
 

CTCPA New Member Classification Form 
Complete this form along with the Membership Form for your Local Association. 

Each individual must be a member of one of the Local Associations and also pay the applicable 
CTCPA fees located on the local association membership form. 

 
 

1. How many years have you been riding? 
 
____________________ 

 

2. Please rate your current riding ability  
Beginner _____ Novice _____ Amateur_____ High Amateur_____ Open_____ 

 

3. Do you currently have a coach/trainer? If yes, who? ____________________ 
 

4. Have you ever worked caIle on a horse before?  
Yes _____ No_____ 

 

5. Are you/have you ever been one of the following?  
 

             Penning/cow horse/cuLng trainer? ____________________ 
 

             Hired hand under the above opMons? ____________________ 
 

             Rancher/team roper? ____________________ 



 

6. Have you ever competed in any discipline before?  
Yes _____ No_____ 
 

7. If yes, which discipline(s)? What level are/were you in that discipline? 
 
_________________________________________________________________ 
 

8. Have you ever penned in CTCPA before?  
Yes_____ No_____ 

 

9. If yes, what was your last raMng?  
 
____________________ 

 

10. If you took a break how long has it been since you last penned?  
 
____________________ 
 

11. Have you ever pracMce penned or sorted before? If yes, where and how long ago?  
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 

12. Please rate your current “cow sense” (understanding of how caIle behave and how 
herds funcMon) 
Beginner _____ Novice _____ Amateur_____ High Amateur_____ Open_____ 
 

 
 

Please note that the rating number issued is subject to review by your local association. 
 
 

Name: _________________________________________  
 

Phone #: _______________________  Date: _______________________ 
 

Signature: _________________________________________  
 


