
American Shetland Pony Club 

American Miniature Horse Registry 

 American Show Pony Registry  

 

Application for Junior Membership 

 
Applications for Junior Membership must include signature of parent or guardian and 

sponsoring member. In order to become a Junior member, the youth needs an one-

time adult sponsor who is a current adult member of ASPC/AMHR/ASPR . 

 

Name: _______________________________________________________________ 

 

Address: ______________________________________________________________ 

 

Phone #: __________________________Date of Birth: ________________________ 

 

 If renewing membership, Junior Membership #:_____________________ 

 

My signature below confirms my desire to become a member of this club and herewith 

tender my application.  I agree to abide by all the terms and regulations as set forth in the 

Articles of Incorporation and the by-laws of this club, together with all amendments 

made thereto and hereafter. 

 

A youth is an individual who has not attained eighteen years of age as of December 1
st
 of 

the current competition year (example: for 2009, a youth must not have attained 18 years 

of age by December 1, 2008) 

 

I understand that this Junior Membership will be in effect for the current year.  With this 

Junior Membership, I am entitled to participate in all programs set forth for the youth of 

this club for as long as the membership is active.  I understand I must reapply for this 

Junior Membership each year that I am eligible if I wish to participate in youth 

programs offered. 

 

I understand a Junior Membership does not entitle me to submit registry work.  If I 

wish to submit registry work, an adult member of my family, living at the address listed 

on this application, must have a current Adult Membership. 

 

Youth Signature: ___________________________________Date: ________________ 

 

Parent/Guardian Signature: _____________________Date: _____________________ 

(Adult signature only will be acceptable for children under the age of six.) 

 

Even if it is the Parent/Guardian acting as Sponsor, please complete the section 

below. 

 

Sponsor Signature:_____________________________Date:_____________________ 

 

Sponsor ASPC/AMHR/ASPR Membership # ________________________________ 

 

Return completed form to: 

ASPC/AMHR 

81B E. Queenwood Road,  Morton, IL   61550 
Revised 11/26/2007 


