
 

 

 

 

 

 

Membership Form 

Annual Association Membership $10  

 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City/State/Zip: ______________________________________________________ 

Telephone Number: __________________________________________________ 

Email Address: _____________________________________________________ 

 

 

 

 

Please make check payable to: 
 Amateurs’ Racking Horse Association 

 

Please mail the membership form and check to: 
Aleisha Roberts 

190 Texas School Rd. Eubank, KY 42567 

 
You must be a member by Sept 15 each year in order to qualify for the  

Amateur Amateur Class at World Celebration 


