
ICAA Distance Program Enrollment Form 

Horse’s Registered Name: ____________________________________________________________  

ICAA Registration Number: ______________________ 

Owner’s Name(s): __________________________________________________________________ 

Membership Number(s): ____________________________ 

Address: _______________________________ City: ____________________ State: ___ Zip: ______ 

Phone #: ______________________________ Email Address: _______________________________ 

For horses with multiple owners, at least one owner must be a current ICAA member for the year of 
enrollment.  In order for all accrued mileage to count, rider(s) and at least one owner must be current 
ICAA members at the time the miles are ridden. 

I would like to enroll the horse above in the following Distance Programs (check one or both): 

□□ Endurance Ride Events □□ Competitive Trail Ride Events

Distance Program Enrollment Fee of $20 enrolls a horse in the Distance Program for one year.  This 
fee is due annually.   

This form may be submitted with a check payable to ICAA to: 

ICAA 
125 S Main St, #185 
McAlester, OK 74501 

(See website prior to mailing to be sure address is current) 

Or (preferable): 

Fee may be paid through the Online Payment page of the ICAA Website at www.icaainc.com.  Scroll 
down to the proper Paypal button to submit payment for the Distance Program.  Quantity may be 
changed in the shopping cart if paying for more than one horse.  This Enrollment Form may be 
emailed as an attachment (one per horse if enrolling more than one) in lieu of submitting the 
form at the top of the Online Payment page but must be submitted at the same time as payment. 

ICAA 
icaa@icaainc.com 

575-607-9737

Revised 2024 

International Colored Ap paloosa Association, Inc 

125 S Main St, #185, McAlester, OK 74501
(See website prior to mailing t o be sure address is current) 

www.icaainc.com           icaa@icaainc.com 
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