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Registration Form 
 
 
Applicant Information: 
 
 
Name _________________________________________________________ 
 
 
Address  ______________________________________________________ 
 
 
City _______________________ State___________ Zip Code___________ 
 
 
Home Phone #_________________________ E-mail __________________ 
 
 
Date of Birth ______________________ Age_________________________ 
 
 
Horse Information: 
 
 
ASHA/SSHR Horse’s Name ______________________________________________________ 
 
ASHA/SSHR Horse’s Registration #________________________________________________ 
 
Horse Owner’s Name ____________________________________________________________ 
 

List additional horses on back. 
 
 
Please send the complete form to: 
 
Danelle Kinney 
21847 310th Street   
Red Wing, MN 55066 
 
-or- 
 
haugenhill@hotmail.com 


