
 

KAYSINGER HORSE SHOW CIRCUIT 

2012 MEMBERSHIP APPLICATION 
NAME _________________________________________________________________________________________________ 

ADDRESS ______________________________________________________________________________________________  

________________________________________________________________________________________________________  

PHONE(S) ______________________________________________________________________________________________  

E-MAIL(S) ______________________________________________________________________________________________  

NAMES OF FAMILY MEMBERS  
Family membership includes: spouses, children, step-children, adopted children, and/or foster children under 18 and residing in the same 
household.  
All ages are as of January 1st, 2012.  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE ____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

NAME___________________________________________ AGE_____ BIRTHDATE____________________  

TYPES OF MEMBERSHIP 
SINGLE (19 & OVER): $15 

YOUTH (18 & UNDER): $10 

FAMILY (SEE ABOVE): $25 

AMOUNT ENCLOSED: $_____ 
 

PLEASE READ CAREFULLY:  
To be eligible to receive a year end award, your membership dues must be paid. Any points you and your horse earn will not be 
counted until your dues are paid.  

A $15 nomination fee per horse must be paid to be eligible for year end awards. This nomination fee must be paid prior to points 
counting for year end awards.  

You must participate in one more than half of the shows held (with the exception of weanlings).  
 

I HAVE READ AND UNDERSTAND THE MEMBERSHIP GUIDELINES AND I AGREE TO THESE TERMS  
_______________________________________ ______________________________________________________ 
 

RETURN WITH PAYMENT TO: 
Denise Boehm 

204 E Cannon Drive 

Lone Jack MO 64070 

 
 
Date Received:_____________ 


