
2019 MEMBERSHIP APPLICATION 
 
The California Cow Horse Association is a National Reined Cow Horse 
Association affiliate dedicated to promoting the ownership, training and 
exhibition of reined cow horses. 
 
The CCHA promotes youth and beginning cow horse classes in addition 
to a full slate of open and non pro classes in an effort to get the whole 
community involved. CCHA shows allow spectators, owners and 
exhibitors to enjoy live cow horse action. CCHA shows feature many of 
the best horses and exhibitors in the cow horse industry. 
 
The CCHA is growing and we want you to grow with us. Join today to 
include yourself in our ranks from youths and beginners to top open and 
non pro riders. 
 

 
New Member ______ Renewal ______ 
 
Individual:    $45.00   ______ 
Youth:    $25.00   ______ 
Family:    $60.00   ______  
Individual Lifetime:  $450.00 ______ 
 
Name: ________________________________________________________________ 
Address: ______________________________________________________________ 
City: ________________________________ State: _______ Zip Code: ____________ 
Phone: _____________________________________ 
Email: ________________________________________________________________ 
Member SSN/TIN: _________________________ Date of Birth if Youth: ________ 
Member 2 name: _________________________ SSN/TIN 2: __________________ DOB if Youth: ________ 
Member 3 name: _________________________ SSN/TIN 3: __________________ DOB if Youth: ________ 
Member 4 name: _________________________ SSN/TIN 4: __________________ DOB if Youth: ________ 
 
I understand the risks involved in riding horses and/or cow work and voluntarily assume those risks. I agree that 
I will not hold NRCHA, CCHA, show facility owners, management or employees or CCHA directors, officers, 
members, volunteers, employees, vendors or sponsors liable for any injury, death or property damage arising 
from or caused by any CCHA events. I have read this release & understand it's terms. 
 
Member signature: ____________________________ Date: __________________ 
 
Mail to: CCHA 
  15169 Rd 223 
  Porterville, CA 93257 
 
FOR OFFICE USE ONLY: Check # __________ Amount: __________ Show/Entry # __________ 


