REINED NRCHA Horse Show

COW HORSE
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2025 Membership Application

Name (parent/guardian if youth membership):
Spouse, youth & other family members (family/youth memberships only):

Address:

City: State: Zip:
Telephone:
Email:

Membership Type:
Individual - $35 Family - $50 Youth $15

Note: all correspondence will be sent via email unless indicated otherwise
Regular mail

Code of Conduct

[, the undersigned, agree to act with the utmost of integrity while participating in the sport of Cow Horse
and NVRCHA events. I understand that an NVRCHA membership is a privilege and not a right.
Furthermore, I understand that so long as [ hold a NvVRCHA membership, it is my responsibility to be
aware of and abide by the most current rules and regulations as set forth in the NRCHA Rulebook.

By signing this agreement, I specifically agree to: (You must agree to all code of conduct items by
selecting the checkboxes below.)

_____Abide by the show conditions set forth at all NvRCHA approved shows.

____ Act with honesty and transparency when purchasing horses as well as competing at NvVRCHA events.
_____Ensure the welfare of the horses [ show and treat those horses humanely, with dignity and compassion.
____Refrain from violating the rules and regulations as set forth in the annual NRCHA Rulebook.
____Represent the NVRCHA by refraining from any action that discredits the sport, or the association.
____Accept the decisions set forth by the NvRCHA Board of Directors.

By signing below, I ACCEPT the rules and regulations relating to membership in the NvVRCHA, and affirm
the truth of all statements above. I also affirm that [ have read and agree to abide by the Code of

Conduct and Ethics.

Signature (parent/guardian if youth membership):

Date:




