
Florida Horse Trials Association, Inc. 
Membership Form 

Please print this form, fill out entirely and mail with your check (made out to FHTA, Inc.) to: 
FHTA, Inc. 

7608 SW 42nd Place 
Lake Butler, FL 32054 

 
 
Name:    _____________________________________________________ 
 
Age group:       Junior (17 & under)           Senior (18-49)                Master 50+ 
 
Address:    ___________________________________________________ 
                     
                    ___________________________________________________ 
 
Phone:       ___________________________________________________ 
 
Email:        ___________________________________________________ 
 
Horse Name:  ________________________________________________ 
  
          Sex:   M  G  S      Horse   or    Pony       Breed:   ___________  Age: ____ 
                    (circle)                    (circle) 
 
Horse Name:  ________________________________________________ 
 
          Sex:   M  G  S      Horse   or    Pony       Breed:   ___________  Age: ____ 
                      (circle)                    (circle) 
 
Horse Name:  ________________________________________________ 
 
          Sex:   M  G  S      Horse   or    Pony       Breed:   ___________  Age: ____ 
                       (circle)                    (circle) 
 
Rider Membership $20/yr                _______________ 
 
Horse Membership  $5/yr/horse _______________ 
 
Total Amount Enclosed:  _______________            

 
Membership runs from August 1st to July 31st. In order to achieve Titles for your horse(s); both you and your horse(s) 
MUST be registered with FHTA. There is no limit on the number of horses any rider may register with FHTA. 
 

 


