
2012 MSQHA Membership and Nomination Form 
 
General Membership:     New ____ Renewal ____       Do you want to receive the Newsletter?  Y ___ N ___ 
If yes, circle one:    Email      US Mail      Both       _____I do not wish to have my name published in the 
Membership Directory.  If space is not checked, name will be published.   
 
Name:  ____________________________________________________________________________________ 
  
Farm/Business Name:  ______________________________________________________________________ 
 
Address:  __________________________________________________________________________________ 
 
City:  _____________________________________________________________________________________ 
 
Phone:  _____________________ Cell Phone:  ___________________ Email:  ________________________ 
=============================================================================== 
 
Adults:  Circle the division/s in which you qualify to ride (Open is assumed):    Amateur     Select     Novice                                           
 
Name: ___________________________ AQHA Reg. No. ________________ Owner/Rider: _____Div._____ 
 
Name: ___________________________ AQHA Reg. No. ________________ Owner/Rider: _____Div._____ 
=============================================================================== 
 
Youths:  Circle the division/s in which you qualify to ride (Open is assumed):   
 
                Youth 14-18        Youth 13 & Under        Novice Youth        Walk-Trot       Leadline  
 
Name: ____________________________ AQHYA No. ________________ Youth Assoc. _____ Div. ______ 
 
Name: ____________________________ AQHYA No. ________________ Youth Assoc. _____ Div. ______  
 
Name: ____________________________ AQHYA No. ________________ Youth Assoc. _____ Div. ______ 
=============================================================================== 
 
Horses: 
 
Name: ___________________________________ AQHA No. ________________ Owner________________ 
 
List All Exhibitors for this horse: _____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name: ___________________________________ AQHA No. ________________Owner_________________ 
 
List All Exhibitors for this horse: _____________________________________________________________ 
 
__________________________________________________________________________________________ 
*YTH NEED TO HAVE PAID MEMBERSHIP WITH MSQHYA, PAY MSQHA MEMBERSHIP FEE to 
REGISTER THEIR HORSE/YTH FOR YEAR END AWARDS. 
 
  ADULTS NEED TO JOIN THE GENERAL MEMBERSHIP & REGISTER THEIR HORSE.  THE 
OWNER/RIDER FEE FOR THE ADULT SPECIAL AWARD IS OPTIONAL. RULES FOR YEAR END 
AWARDS  LISTED AT MSQHA.COM. 
 
General Membership Fee (Individual ($30), Family ($40), Farm ($40), Lifetime ($200)) = $ __________ 
 
Owner/Rider Fee ___ X $15 =  $__________                Horse Nomination Fee ___ X $30 =  $__________ 
 

                TOTAL FOR ALL FEES = $______________ 
 
Make checks payable to MSQHA   mail to:  Sabrina Ginn  855 Stemmers Run Rd  Earleville,  MD 21919. 
Call  443- 553 –3915  if you have any questions.  


