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KIGER HORSE ASSOCIATION & REGISTRY 
 

APPLICATION FOR MEMBERSHIP 

◘  Renewal                              ◘   New 

Membership Year is January 1st – December 31st 

 

◘ Single Membership ($20.00)                     
One Adult; limited to one vote. 

◘ Two Party Membership ($35.00)   
One Adult plus one additional family member; limited to one vote. 

◘ Youth Membership ($15.00)                     
One Youth, under the age of 18 as of January 
1st.  

◘ Family Membership ($50.00)                                                          
One or Two Adults plus all minor children; limited to one vote. 

 

Primary Member's Name:  ___________________________________________________________________________                     

Parent or Legal Guardian Name, if Youth: ______________________________________________________________ 

Print Additional Family Members (Two Party/Family):  

_________________________________________________________  Relationship: ____________________________ 

_________________________________________________________  Relationship: ____________________________ 

_________________________________________________________  Relationship: ____________________________ 

_________________________________________________________  Relationship: ____________________________ 

_________________________________________________________  Relationship: ____________________________ 
                 (use back page for additional names) 

Address:  __________________________________________________________________________________________ 

City:  ___________________________________________  State:  ______________________ Zip:  _________________ 

Phone:  _________________________________________ Email:  ____________________________________________ 

In order to try and keep costs down, the Association would like to offer electronic mail to members for certain things.  
(newsletter, changes to Bylaws or Rules, membership lists, minutes to meetings)  If this is acceptable, please indicate below.  
Member may change this choice at any time by notifying a member of the Membership Committee, or may request certain 
items be sent through regular mail. 

Yes, please email these items to me at: __________________________________________________________________ 

◘ I own Kigers.                               ◘ I want to adopt at the next adoption. 

◘ Yes!, I would like to volunteer.   

I have skills/knowledge of ____________________________________________________________________________ 

◘ Activities that I do/plan to do with my Kiger ____________________________________________________________ 

 

I/we agree, as a condition of acceptance to membership in the KHAR to abide by the Bylaws, Rules and Procedures of the 
Kiger Horse Association & Registry.  I/we will assume full responsibility for all acts committed by the minor members of 
our family.   

Application Signature:  __________________________________________________  Date: ________________________ 

Parent signature, if minor:  _______________________________________________  Date: ________________________ 

Mail this completed form with appropriate fee to KHAR at:  KHAR 777 NE 7th Street, Suite 110, Grants Pass, OR 97526
    Questions?  Emai kigerhorse@gmail.com  
 


