
American Tobiano Overo Association (ATOA) 

Youth Membership Application 

 

Membership Year: ___________ 

 

1. Youth Member Information 

Full Legal Name: ___________________________________________ 

Date of Birth: ____ / ____ / _______ 

Age as of January 1: ___________ 

Mailing Address: __________________________________________ 

 

City: _____________________ State: ______ ZIP: _______ 

 

2. Age Group (Check One) 

☐ Youth Division (Ages 8–10) 

☐ Junior Division (Ages 11–15) 

☐ Youth Senior Division (Ages 16–18) 

(Age is determined as of January 1 of the membership year.) 

 

3. Parent / Guardian Information (Required for All Youth Members) 

Parent / Guardian Name: ___________________________________ 

Relationship to Youth Member: ______________________________ 

Phone: _____________________ Email: ___________________ 

 



4. Youth Interests (Check All That Apply) 

☐ Showing / Performance Events 

☐ Ranch / Cowboy Events 

☐ Breeding & Genetics Education 

☐ Youth Ambassador Program 

☐ Clinics & Educational Workshops 

☐ Scholarships & Year-End Awards 

☐ Community Service / Leadership 

☐ Other: _______________________________________________ 

 

5. Horse Information (Optional) 

Horse Name(s): ____________________________________________ 

Breed / Color / Age: ______________________________________ 

Primary Discipline(s): ____________________________________ 

 

6. Code of Conduct & Acknowledgments 

By submitting this application, the youth member and parent/guardian agree to: 

• Abide by all ATOA Rules, Bylaws, and Youth Program Policies 

• Uphold good sportsmanship, ethical behavior, and respectful conduct 

• Acknowledge that participation in ATOA programs is voluntary 

☐ I understand and agree to the ATOA Code of Conduct 

 

7. Media Release (Optional but Recommended) 

☐ I grant permission for the youth member’s name, image, and likeness to be used for 
ATOA promotional, educational, and marketing purposes (print, digital, and social media). 

 



8. Membership Fee 

Youth Membership Fee: $__________ 

☐ Check Enclosed 

☐ Online Payment 

☐ Other: ___________________________ 

 

9. Signatures 

By signing below, we certify that the information provided is accurate and complete. 

Youth Member Signature: _________________________ Date: ___________ 

Parent / Guardian Signature: _____________________ Date: ___________ 

 

10. Submission Instructions 

Please submit the completed Youth Membership Application: 

• Online via ATOAPaints.com (if available) 

• Or email to: ATOAPaints@gmail.com 

• Or mail as directed by ATOA 

• 789 W M-113, Kingsley, Mi 49649 

Memberships are valid for the stated membership year and are non-transferable. 

 

American Tobiano Overo Association (ATOA) 

Preserving the Paint Horse. Educating the Future. Building Leaders. 

 

mailto:ATOAPaints@gmail.com

