Learner Judge’s Permit Application
Hunter, Hunter Seat Equitation, Pleasure and Jumper

N~

Name MHSA No.

Street Address Home Phone

City Cell Phone

State Zip Code Fax No.

Email Address: @

Divisions: O Hunter O Hunter Seat Equitation O Pleasure O Jumper
Fees: Initial Application or Re-enrollment ..........c.ccooeveiiiicnnens $25.00

Application of Promotion ..........ccccooeeiiiiieiniieie e $25.00

The following information and references may be listed on a separate sheet of paper and attached to the
application.

General Experience: Give your experience as an owner, breeder, trainer, instructor and rider in each division for which
applied.

Specific Experience: Describe your specific experience in each division applied for. Be sure to keep the description of your
experience in each division applied for completely separate and also to confine the description of your experience to only the past
three years. Prior experience should be placed in the General Experience section of this application.



References
It is to your advantage to provide references from as many licensed officials, and any other persons who are acquainted
with your record and qualifications. Do not include the names of more than 4 persons who are not MHSA members. Do
not list any members of the Licensed Officials Committee. Evaluations will not be mailed to any person whose address
is not complete (including Zip Code).

Please Print Name Complete Address

By signing this application, | agree that the confidentiality of all evaluations and submissions regarding my application
shall be maintained under the Maryland Horse Shows Association (MHSA) rules, and I hereby waive and release any
right to examine my file and agree to hold MHSA, MHSA Licensed Officials Committee, members of any MHSA
Committee, all MHSA licensed officials and MHSA members, officers, director, and employees harmless from all
liability and all claims, including claims for negligence, regarding this application and any action taken regarding it. |
have read, understand and agree to be bound by the rules addressing the application process. | further agree to be bound
by the bylaws and all other rules of the MHSA.

Signature of Applicant Date

Return with Payment to:
Maryland Horse Shows Association
P O Box 828
Hampstead, MD 21074



