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LAHJA HORSEMASTERSHIP COMPETITION 

Registration Forms 

 

Registration must be completed by the date of the Knowledge Phase. Please send to: 

Los Angeles Hunter Jumper Association  
info@lahja.org 
Horsemastership Competition 
11127 Orcas Ave. 
Lake View Terrace, CA 91342 

Please fill out the following information: 

Applying for participation in:  Overall Scholarship: _______ Junior Knowledge Phase Only: _______ 

Overall Adult: _______ Adult Knowledge Phase Only: _______ 

Name: Date of Birth: 

LAHJA #: E-Mail: 

Address: 

City, State, Zip:  

Phone #:  Cell #:_   

Parent (if junior) Name:   

Phone #:  E-Mail:  

Trainer Name:  

Phone #:  E-Mail:  

Divisions or sections registrant regularly competes in during the current show year: 

Agreement 
The undersigned have read the rules and specifications of the LAHJA Horsemastership Competition. We agree 
to abide by the rules and specifications. The LAHJA Board of Directors and/or its designee(s) will have the 
final say over this competition. Results may not be disputed. 

Participant Signature Date 

Parent Signature Date 

Trainer Signature Date 
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