CONNECTICUT APPALOOSA ASSOCIATION
2011 Youth Club Application
Any member or associate member of the Connecticut Appaloosa Association, 18 years of age or 
younger as of January 1st, is eligible for membership in the Connecticut Appaloosa youth Club.
Please complete one form per youth
Youth Name:__________________________________ Age as of Jan. 1st___________________                     
Mailing Address:____________________________________________________________________         
                    
                                   __________________________________________________________________
                                                                                                                                  
Telephone: _______________________________ Cell Phone: ____________________________
Email Address:  __________________________________________________________________
                                                                                          
Membership Fee:                    $10.00 per Youth
Please complete the following questions:
Which circuit do you usually show one?    ______Regional    ______ Open    ______Both
What youth activities would you like to see offered? _____________________________________
_______________________________________________________________________________
_______________________________________________________________________________                                                            
                                                                                                                        
What ideas do you have for fundraising? ______________________________________________
______________________________________________________________________________
Are you interested in running for Royalty?      _______Yes          ______No
As a member of the Youth Club, it is expected that you participate in the fundraising activities.
Make check Payable to:                    "Connecticut Appaloosa Club" or "C.A.A."
Mail check & Associate Form to:                    Teri Coughlin
                                                                              87 Seymour Street
                                                                              Windsor, CT 06095
______________________________________________                                                                      
Signature of Parent/Guardian of Youth
