
Member Name: _____________________________________________ Member No.: ____________ Birthdate: __________________
Address: ______________________________________________________________________________________________________
City: __________________________________ State: ______________________ Zip: ______________ Country: ________________
Phone No.: ____________________________________________ Fax No.: ________________________________________________
E-mail address: ________________________________________________________________________________________________

If applicable:
Legal Guardian Name: _____________________________________________ Member No.: ____________ Birthdate: ____________
Address: ______________________________________________________________________________________________________
City: __________________________________ State: ______________________ Zip: ______________ Country: ________________
Phone No.: ____________________________________________ Fax No.: ________________________________________________
E-mail address: ________________________________________________________________________________________________

Please complete application in its entirety. Please use additional pages as necessary and include any information deemed relevant to the 
application. Please note questions three and four must be completed by member’s physician.

1. Identify the activity for which accommodation is sought: 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

2. Reason accommodation is needed:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
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3. Diagnosis (validation of disability)

	 •	_________________________________________________________________________________________________________	

	 •	_________________________________________________________________________________________________________	

	 •	_________________________________________________________________________________________________________	

	 •	_________________________________________________________________________________________________________

4. Statement describing accommodation being sought. Please list all Compensatory Aids and Adaptive Equipment that will be used.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

5. Other information deemed relevant to application: (Please attach additional pages as necessary.)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

I attest that the information provided on this application is true and accurate and release the Pinto Horse Association of America, Inc. of any liability 

arising from said competition.

Member Signature: _________________________________________________________________________ Date: ___________________________

Legal Guardian Signature (if applicable): ________________________________________________________ Date: ___________________________

Physician Signature: ________________________________________________________________________ Date: ___________________________

For Office Use Only:

 Approved  Denied

Date Reviewed: __________________  Signature of Executive Director: _______________________________________________________________
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