w Indian Valley Appaloosa Association
Membership Application

Membership Type (check one): Family $25.00 ( ) Individual $20.00 ( ) Youth $10.00 ( )

**Family memberships include you, your spouse, and any children under 18 living at home or attending college

Name:

Address: Phone:

City: State: Zip:

ApHC #: Non Pro Card: Yes or No (circle one)
Spouse Name:

ApHC #: Non Pro Card: Yes or No (circle one)
Child #1: Age (as of 1/1/07): AYA #:
Child #2: Age (as of 1/1/07): AYA #:
Child #3: Age (as of 1/1/07): AYA #:

**]t is necessary to participate in IVAA shows/events to be eligible for year-end awards. Please read the rules you will receive
when joining to take note of any changes.

Indian Valley and ApHC will not be held responsible for any injuries, loss or death that may occur to horses,
exhibitors, spectators, vehicles, etc. Entry form must be signed by exhibitor or if youth (18 or under) by parent,
guardian or responsible party and shall serve as release of liability.

WARNING: Under Pennsylvania law an equine professional and equine activity sponsor is not liable for any injury to
or death of a participant in equine activities resulting from the inherent risks of equine activities.

I agree to abide by the rules of IVAA and certify that the above information is correct.

Signature:

(Parent or guardian if under 18 years please)

Make checks payable to IVAA and return to:
Ed Sobjak
166 Dairy Lane
Barto, PA 19504

Check here to release the use of your name to help secure sponsorships and donations
Date Received Check #: Amount:

**Please fill out form completely™*
**Returned check policy is a $40.00 fee for all returned checks™*



