
Please note that a new application must be submitted annually. 
 

Name (s)_______________________________________________________________________________  
Date ____________________  Circle applicable membership: Adult  $10.00      Family  $20.00 
Street Address ___________________________________________________________________________ 
City, State, and Zip Code  __________________________________________________________________ 
Home phone __________________________________ Cell phone _________________________________ 
E-mail __________________________________________________________________________________ 
 

membership: 
Name/birth date ______________________________ Name/birth date____________________________ 
Name/birth date ______________________________ Name/Birth date____________________________ 
Please use the back of this form if more space is needed. 
Stable or farm name __________________________________________________________________ 
Are you a member of AMHR? ____ AMHA? ____ If not, would you like information about them? 
 

Each prospective member needs to read these items and sign on the line below to 
show that you’ve read the items. Signatures of all applicants of writing age are 
required. Thank you! 
 
I agree that I will: 
 
1. Promote the best interests of IDAMHC. 
 
2. Refrain from use of drugs and alcohol at all IDAMHC events. 
 
3. Abide by all articles, by-laws, and rules of IDAMHC, and all rules adopted by the officers or   
directors for any and all events. 
 
4. Make no promises to non-members except as may be authorized by a vote of the directors. 
 
5. Not expect membership to be granted if my name appears on the Sex Offender Registry of any 
state, and I/we hereby consent to examination of such records as a condition for membership. 
 
Adult Signature _____________________________________________ Date _______________ 
Adult Signature _____________________________________________ Date _______________ 
Youth Signature _____________________________________________ Date _______________ 
Youth Signature _____________________________________________ Date _______________ 
Please use the back of this form if more space is needed. 
 
What types of activities with your miniature horse(s) interest you most? ________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Write checks to IDAMHC and mail to the club secretary: 

 

To be completed by anyone 18 years or older as of Jan. 1, 2010 
Adult or Family Idaho Miniature Horse Club Application for 2010

Kathy Martin, P.O. Box 140658, Boise ID  83714

Please list the name and birth date of each youth (under the age of 18 as of Jan. 1, 2010) included in 


