
Grand Junction Horse Show Association 

Membership Application 
 

Postmark of application will determine the official membership date.  The general membership dues shall be 

due and payable January 1st.  (A Family Membership shall consist of a husband and wife and their children 

under the age of 18 as of January 1st.  Married or divorced children are not eligible.) 

 

_____  FAMILY - $35      _____  INDIVIDUAL - $25 

 

Checks for memberships are to be made payable to GJHSA. 

Mail to: GJHSA, PO Box 1204, Grand Junction CO 81502 

 

NAME_____________________________________________________________________________________ 

 

E-MAIL ADDRESS______________________________________________________PHONE_______________ 

 

MAILING ADDRESS__________________________________________________________________________ 

 

CITY_______________________________________________________STATE___________ZIP____________ 

 

GJHSA requires all members to complete service time for the association.  Annual service time must be 

completed by the end of the last GJHSA sponsored show to be eligible to receive year-end awards. 

 

AGE DIVISIONS: 10 & Under (Walk-Trot Only), 11-13, 14-18, 19 & Over 

   19 & Over Limited (Walk-Trot Only), 38” & Under (Miniature Horse) 

   1st Year 11-18 (Walk-Trot Only) 

 

NAME___________________________AGE (As of January 1st)________Division_________________________ 

 

NAME___________________________AGE (As of January 1st)________Division_________________________ 

 

NAME___________________________AGE (As of January 1st)________Division_________________________ 

 

NAME___________________________AGE (As of January 1st)________Division_________________________ 

 

NAME___________________________AGE (As of January 1st)________Division_________________________ 

 

MEDIA RELEASE 

 

I hereby authorize GJHSA to photograph my minor child(ren) while participating in GJHSA sponsored events.  I 

understand that this media may be used for publicity.  GJHSA will not release photography of your minor 

child(ren) to any other organizations or persons.  If you do NOT wish for media of your minor child(ren) to be 

publicized, do NOT sign below. 

 

______________________________________________ 

Parent or Legal Guardian 


