
KCPHA MEMBERSHIP APPLICATION 
 

Please Print 

Member’s Name _____________________________________________________________ 

   (Last, First, Middle Initial) 

Renewing Member’s KCPHA #____________  Age of Junior Member____________ 

 

Address________________________City__________________State_________Zip_________ 

 

Phone Numbers_______________________________________E-mail___________________ 

 

Trainer/Barn __________________________________________________________________ 
 

Please Circle Membership Type 

Junior (18 yrs & Under)$20   Amateur (over 18 yrs)$20 
Membership age is determined by age of member on Dec 1  

 

Professional PHA $30    Professional KCPHA/PHA $50 
Professional KCPHA/PHA membership is required for any Professional seeking to accumulate points for Year End Awards. 

 

REGISTER LESSON HORSES ONLY IF APPLYING MEMBER IS THE SOLE RIDER!!! 
PROFESSIONALS: REGISTER LESSON HORSES WITH PHA LESSON HORSE APPLICATION FORM 

 

Horse’s Show Name__________________________________ Renewing Recording #_______ 
Please note that the show name is the recorded name for the horse throughout the entire show season 
Barn Name____________________________ Color______ Age______ Sex ______ Height ______ 

Owner_______________________________________________________________________ 
     

ADDITIONAL HORSE(S) $5 FEE 

Horse’s Show Name__________________________________ Renewing Recording #_______ 
Please note that the show name is the recorded name for the horse throughout the entire show season 
Barn Name____________________________ Color______ Age______ Sex ______ Height ______ 

Owner_______________________________________________________________________ 
 
I/We hereby release KCPHA, Owners, Managers, Employees Volunteer and Horse Show Staff from all responsibility in the event of 

injury, accident or loss during or associated with a KCPHA sanctioned event or horse show. WARNING: Under Kansas/Missouri Law 

you are assuming the risk of participating in this domestic animal activity K.S.A. 60-4001 through 60-4004 and Revised Statues of 

Missouri. 

Signature _________________________________________________________________________________ 

  If Junior Member, Signature of Parent/Guardian required 

 

Print Name of Parent/Guardian_________________________________________________________________ 

 

Make checks payable to KCPHA   

Please send check and applications to: Bev Chester 

20708 S Mullen Road 

Belton, MO 64012 

Office Use Only 
Date Paid________________________ Received By_____________________________ 



 


