
 

St. Clair County 
Arabian Horse 

Association 

 
Date Joined: _______________ Member Number: ___________ Renewal: Yes_____ No_____ 

Name: ______________________________________ Phone Number: ___________________ 

Address: _____________________________________________________________________ 

City: __________________________________ State: _________________ Zip: ____________ 

Farm Name: __________________________________________________________________ 

E-mail address: ________________________________________________________________ 

                                                                              Age                                                              Rider 
  Names of All Family Members                       1/1/12     Student          Birth date             Yes     No 

 
 
 
 
 
 
 
 
 
 
Family memberships consist of parent or guardian with all minor children and include those children up 
through age 24 currently enrolled in higher education.  If not in higher education, children 18 years and 
older should have their own membership.  
 
I assume full responsibility for accident and/or injury to myself, my family, or my horse(s) while 
participating in the S.C.C.A.H.A. 
 
Signature of Adult Voting Member: ________________________________ Date: ___________ 
 
Membership Fee:  $20 per family 
                               Make checks payable to:  S.C.C.A.H.A. 
 
Mail Completed Form To:  Heather Mudge 
                                            7823 Card Rd. 
                                            Goodells, MI 48027 
                                            (810) 367-6714 
        
 
Please note: In order to qualify for Year-End Awards, each exhibitor needs to supply a $30 Class 
Sponsorship before entering any classes at the show.                                                      (Form 9/5/11)                                                               

 

2012 APPLICATION FOR MEMBERSHIP 


