
 

Participants interested in the USHJA Hunter Breeding Clinic must agree to the following:  

• Please return this application to USHJA via email to mmader@ushja.org, (no credit card 
information may be sent via email), via fax  (859) 258-9033 or mail 3870 Cigar Ln  Lexington, 
KY 40511 – mailed entries must be received at USHJA no later than April 19, 2019 

• There will be a limit of sixty (60) participants in the clinic on a first come, first served basis.    
Cost is $60/participant 

• An unlimited number of auditors are allowed at $20 per person. 

I would like to attend as a (check one):      ______ Participant ($60)          _____ Auditor ($20)             

Name of Handler: _____________________________________    Age: _______ 

Address:__________________________________________________________ 

City: _______________________________ ST: __________   Zip:_____________  

Cell Phone: _________________________ Email: ________________________ 

Name of   horse or pony that will participate in the clinic:  

__________________________________________________________________ 

 

Signature:  _____________________________   Print Name: ______________________ 

    

Signature of Parent/Guardian:_______________________ Print Name :______________________ 

        Date: ______________________ 
  

               □ Visa                   □ MasterCard                    □ American Express                        □ Check 

 

Card Number:  ______________________________________________                   
Exp. Date:  _________________________________________________ 
Name as it appears on Card: ___________________________________ 

Signature:  _________________________________________________    
Billing Zip Code: ____________ 

*Checks must be made out to USHJA  

2019 USHJA HUNTER BREEDING CLINIC 
April 26, 2019 

 Virginia Horse Center - Lexington, VA  
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