
      EASTERN AMATEUR ARABIAN HORSE SHOW CIRCUIT 

                                     MEMBERSHIP APPLICATION   
 
 
 
NAME _____________________________________________________            Application is for Calendar Year _______________ 
 
ADDRESS ___________________________________________ CITY_________________________ STATE______  ZIP________   
 
EMAIL ______________________________________________ PHONE (        ) _____________________________ 
 

New Member  □          Renewal □           

 
Please check the box beside the region you want to be affiliated with. 

 

□ Northeast MD        □ Southcentral PA        □ Southeast PA        □ Southern DE 

 
*BOTH HORSE OWNER & EXHIBITOR MUST BE MEMBERS TO EARN YEAR END POINTS* 

 

Membership Types:  (please check one)                                                                 
 

INDIVIDUAL – One person any age.  Entitled to one (1) vote and eligible for High Point awards.              □  $25.00 
 

FAMILY – Includes husband, wife, children under 18 or dependent children (age 18 & over) living at home.             □  $30.00 

      Entitled to two (2) votes and is eligible for High Point awards.  Please list all family members to be  
     included in membership.  For all members under 18, please list birthdates. 

 
Name _______________________________________      Birth date  _______________   

 
Name _______________________________________      Birth date  _______________ 

 
Name _______________________________________      Birth date  _______________ 

 
Name _______________________________________      Birth date ________________ 

 
JUNIOR – Person age eighteen (18) years of age & under. Entitled to one (1) vote and eligible for High Point awards.          □   $15.00 

                   Age is determined as of January 1st of membership year.  Please put name & birth date in space above.  
 

ASSOCIATE – Any person interested in Circuit activities. NOT entitled to a vote and NOT eligible for High Point awards.  □  $20.00 

 

RELEASE NOTICE – I/We acknowledge that equine activities, whether riding, working or being around equines, is a high-risk 
activity.  In consideration of the acceptance of this entry, whether I am mounted or unmounted, I release and, in addition, agree to hold 
harmless Eastern Amateur Arabian Horse Show Circuit and any possessors of land of and from any and all claims and demands of 
every kind, nature and character which I may have or may hereafter acquire, for any claim for bodily injury, death or property damage 
and from all liability for negligent acts or omissions.  In addition, I/we specifically release Eastern Amateur Arabian Horse Show 
Circuit and any possessors of land on which this activity occurs for injuries to any part of my body, including death, whether the same 
may have been caused by the negligence of Eastern Amateur Arabian Horse Show Circuit or the possessors of land. I agree that 
Eastern Amateur Arabian Horse Show Circuit has the right to refuse this entry for any cause which the organization shall deem 
sufficient.  Membership in the Circuit is open to any individual interested in the promotion of the Arabian horse.  However, showing 
in any Circuit Show is limited to ONLY AMATEURS.  This means all horses must be groomed, tacked, exercised and shown by:  
1)Their amateur owner 2) A member of the owner’s immediate family (mother, father, spouse, son, daughter, brother or sister). 3) 
Someone else – None of whom may receive regular remuneration for showing a horse, or training a horse for horse show purposes.  
REGARDLESS OF AGE. 
 
By affixing my signature below, I agree to abide by the rules of the Eastern Amateur Arabian Horse Show Circuit. 
 
Signature _________________________________________________  Date _____________________ 
 
Please send the application and check payable to EAAHSC to the Membership Chairperson listed below.  Incomplete or unsigned 
applications cannot be processed and will be returned.  If you have any questions, please call or email the Membership Chairperson. 
 
Membership Chairperson:   April Williamson 

         947 Fitzpatrick Dr. 

           Bel Air, MD 21014 

410-652-8041   Email: Aprilchelli@comcast.net 

 


