ICHA Membership Application

Name(s):

Address:

Phone Number: Email Address:

NEWSLETTER: The ICHA News is available at www.ichacutting.com
or on our Facebook Page at: www.facebook.com/ichacutting

| acknowledge that when attending any ICHA function, that | do so at MY OWN RISK
and may be required to sign a full WAIVER of LIABILITY:

Signature Date

Signature of Parent or Guardian Date

IT IS MANDATORY THAT ALL MEMBERS BE CURRENT HCBC MEMBERS

HCBC #
FEES
ICHA Individual $50.00/PERSON S
ICHA Youth $20.00/PERSON S
Total Fees | §

DECLARATION OF NON-PROFESSIONAL STATUS

You require status as a Non-Pro before you are eligible for ICHA approved Non-Pro classes and/or Novice classes. A Non-Pro
in this association is any person who has not shown, trained or assisted in training a cutting horse or cutting horse riders for
remuneration, directly or indirectly, or has not been paid to work in any manner in the above named activities on the
premises of a cutting horse training operation. Any person who has shown, trained or assisted in training a cutting horse for
remuneration, directly or indirectly shall be considered professional by this association for life. | understand that my Non-Pro
status may be revoked at any time by direction of the Executive Committee; however | shall still have the right to appeal at a
subsequent hearing before said committee. Any Non-Pro status revoked by the Executive Committee must be surrendered
to the association and the holder shall be subject to disciplinary action by the Executive Committee. Such action shall be
published in the ICHA newsletter.

| hereby apply for status as a Non-Pro in regard to the showing of cutting horses at contests approved by the Interior Cutting
Horse Association or its affiliated organizations, and request that a Non-Pro card is furnished to me. | declare that | have NOT
shown, trained or assisted in training a cutting horse for remuneration, directly or indirectly. This does not include prize
money. | understand that my Non-Pro card will revoked if the Association finds any evidence that | am not a Non-Pro. | am an
active member of the association in good standing.

Signature Date

ICHA www.ichacutting.com



	Address: 
	Phone Number: 
	Email Address: 
	Date: 
	Date_2: 
	fill_18: 
	fill_20: 
	fill_21: 
	Date_3: 
	Names: 
	Names2: 
	HCBC#: 


