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STEWARD'S APPLICATION

AMERICAN SHETLAND PONY CLUB, INC. | ASPC/AMHR / ASPR
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Return to: 81-B East Queenwood Road, Morton, IL 61550

| (309) 263-4044
APPLICANT INFORMATION

Full leaal name

Date of birth
Place of birth

Email address

Street address

Citv

State

ZIP
Home phone

Work phone

MEMBERSHIP

Current ASPC/AMHR member?

[] Yes [ ] No

Membership #
Annual Membership Fee: $85.00

| Steward Application Fee: $30.00

EMPLOYMENT & EQUINE BACKGROUND

1. In what capacity are you employed?

2. Do you own/lease registered Shetlands? |:| Yes
3. Do you own/lease registered Miniature Horses?

[ ] No

[] Yes [ ] No

4. Have you worked for an equine establishment? If yes, describe duties and length of service.

5. Do you maintain a public equine training establishment? If yes, state location and years in operation.

ASPC/AMHR | Steward Application

1/2



xuxNDp
W% g

¥ o}
& % STEWARD'S APPLICATION
2 A AMERICAN SHETLAND PONY CLUB, INC. | ASPC/AMHR / ASPR

*

Usp, * % ot
CAMHR- AT ®

Return to: 81-B East Queenwood Road, Morton, IL 61550 | (309) 263-4044

EXPERIENCE & QUALIFICATIONS

General experience as owner, trainer, breeder, instructor, rider or driver (by breed division):

Previous experience measuring equines, including dates:

REFERENCES

Provide complete name, address, ZIP and phone; include at least one show official.
Reference 1

Address / ZIP Phone

Reference 2

Address / ZIP Phone

Attach reference letters. Additional references may be provided on a separate sheet.

APPLICANT AGREEMENT

This application constitutes an agreement that the person making it is subject to and shall be bound by the
constitution and the rules of the ASPC/AMHR, shall accept as final the decision of the Hearing Committee of the
Association and any question arising under such rules and shall hold the Association, its officers, directors,
employees, and members of any committee of the Association harmless from all liability in connection with any
action taken with respect to this application. The construction and application of the constitution and rules of

the Association and this agreement are governed by the laws of the State of lllinois.

Applicant sianature Date
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