
 
International Buckskin Horse Association, Inc. 

P.O. Box 268       *       Shelby, IN 46377 
 
 
 
 
 

I.B.H.A. YOUTH ACTIVITY MEMBERSHIP APPLICATION 
 

An I.B.H.A. Youth Membership card must be presented at the time of entry to be allowed to compete. No 
youth may participate in I.B.H.A. Youth events until membership card is received to present prior to entering 
youth classes. I.B.H.A. points will only be awarded to I.B.H.A. Youth Members. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
               
NAME___________________________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________________ 
 
CITY_______________________________________STATE__________________ZIP___________________________ 
 
BIRTH DATE________________________________PHONE(________________)_____________________________ 
 
NAME OF HORSE TO BE EXHIBITED_______________________________________IBHA#__________________ 
 
OWNER OF HORSE TO BE EXHIBITED_____________________________________MEM.#__________________ 
 
RELATIONSHIP TO YOUTH (IF NOT REGISTERED IN YOUTHS NAME)_______________________________ 
 
PARENT OR GUARDIAN__________________________________________________________________________ 
 
ADDRESS________________________________________________________________________________________ 
 
CITY_______________________________________STATE__________________ZIP__________________________ 
 
I UNDERSTAND THAT BY COMPLETING THIS FORM, THE ABOVE NAMED YOUTH WILL BE 
ENTITLED TO COMPETE IN I.B.H.A. YOUTH ACTIVITY EVENTS. I STATE THAT I AM THE PARENT OR 
LEGAL GUARDIAN OF THE ABOVE NAMED YOUTH. 
 
SIGNED__________________________________________________________DATE__________________________ 
 
___  YOUTH MEMBERSHIP FEE OF $10.00 ENCLOSED.  DOES NOT INCLUDE PUBLICATION. 
___  SUBSCRIPTION FEE TO HORSE CIRCUIT NEWS OF $5.00 ALSO ENCLOSED 
__________________________________________________________________________________________________ 
 
FOR OFFICE USE ONLY: 
 
Date Received____________________________I.D. # Issued______________________________________________ 


