
Kansas State Horse Show Circuit 
www.kshsc.org 
KSHSC 2012 Membership Application 
 
Name:_________________________________________  Home Phone:  ____________ 
 
Address:_______________________________________  Cell Phone:  ______________ 
 
City:__________________________________________  Work Phone:  _____________ 
 
State:_______________  Zip Code:____________ 
 
Membership Type:       _______Individual                                      _______Family 
 Before 3/1--  $20.00      $30.00 
 After 3/1--  $25.00      $35.00 
(NOTE:  If this is an Individual Membership and the member is under age 18, list birthday:____________ 
  Parent Name:________________________________________  Parent Phone #:_________________) 
 
Family Membership – Additional Names:       Birthdate (children):         Relationship: 
 
_________________________________        ________________          _________________ 
 
_________________________________        ________________          _________________ 
 
_________________________________        ________________          _________________ 
 
_________________________________        ________________          _________________ 
 
Horses:  (use same name on application and at shows to receive credit for year end awards) 
Name     Breed  Gender    Yr Foaled   Owner 
 
________________________________       ____________       ______      _________    ____________________ 
 
________________________________       ____________       ______      _________     ____________________ 
 
________________________________       ____________       ______      _________     ____________________ 
 
________________________________       ____________       ______      _________     ____________________ 
(Attach copy of AQHA registration papers if planning to show in Registered Quarter Horse Classes) 
 
_____I would like to receive KSHSC newsletters and point standings via email. 
 Email address (please print) ______________________________________________ 
 
_____I give permission to have my (our) name(s), address, email address, phone number(s) and 
            birthdate(s) published in the KSHSC membership directory. 
 
Please return all completed forms and dues to:  Bonnie J. Kern, Secretary 
          P.O. Box 404 
          Perry, KS  66073 
Question?  Email bjsmith@sunflower.com or call Bonnie Kern at 785-331-8982 (cell) 
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