
SSMHA MEMBERSHIP FORM  LAST UPDATED: 3/5/26 BY: EP 

 

 

Membership Application 

 
Name: ___________________________________________________________________ Date: ___________________ 

 

 

Associated Farm Name (If Applicable):________________________________________________________ 

 

 

Phone: _________________________________ Email: ____________________________________________________ 

 

 

Address: ___________________________________________________________________________________________ 

 

 

City: ____________________________________________ State: _____________________ Zip: __________________ 

 

 

Membership Type: 

 

_______ competing Membership @ $50 per person    $____________ 

  

_______ Family Membership @ $70 per family     $____________ 

    (Family Membership includes up to 3 competitors  

within the same household, Comes with 2 votes) 

 

_______ Additional Family Member @ $10 per person   $____________ 

 

  

_______ non-competing membership @ $30 per person   $____________ 

 

     Credit Card (3.5% convenience fee) $____________ 

 

 

          Total Due $____________ 

Method of Payment (Circle One):  

 

Cash  Check #: _________   PayPal (SSMHA, Inc. / soonerstatemha@gmail.com) 

 

Credit Card:___________________________________________________________________________  
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Family Membership: 
 

Spouse Name: __________________________________________________ Phone: _________________________ 

 

Exhibitor Information #1: 

 

Exhibitor Name: ______________________________________________________________________________ 

 

Circle one: 

▪ Amateur  

▪ Jr. Exhibitor 14-17 

▪ 13 & Under 

▪ Walk & Trot 

 

Phone: _________________________AMHA #: __________________   DOB: _______________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ____________________________________ State: ___________________________ Zip: ______________ 

 

 

Exhibitor Information #2: 

 

Exhibitor Name: ______________________________________________________________________________ 

 

AMHA #: __________________   DOB: _______________________ Phone: _________________________ 

 

Circle one: 

▪ Amateur  

▪ Jr. Exhibitor 14-17 

▪ 13 & Under 

▪ Walk & Trot 

 

Exhibitor Information #3: 

 

Exhibitor Name: ______________________________________________________________________________ 

 

AMHA #: __________________   DOB: _______________________ Phone: _________________________ 

 

Circle one: 

▪ Amateur  

▪ Jr. Exhibitor 14-17 

▪ 13 & Under 

▪ Walk & Trot 
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I hereby release the Sooner State Morgan Horse Association, its officers, members, employees and 

agents from any liability and all claims of every kind, including costs, expenses, or attorney fees that 

might result from damages, injuries, or losses resulting directly or indirectly from the negligent act or 

omissions of the officers, members, employees or agents of the Sooner State Morgan Horse 

Association. I agree and sign below:  

 

 

Parent/guardian must sign for Junior Rider. Only one signature is required if 

there are multiple junior riders within the same family membership. 

 

Exhibitor #1   

 

Signed: ______________________________________________Date: ______________________________ 

 

Exhibitor #2  

 

Signed: ______________________________________________Date: ______________________________ 

 

Exhibitor #3  

 

Signed: ______________________________________________Date: ______________________________ 

 

 

 

Please return form and payment (Payable to SSMHA) to:  

Aaron Woodland, SSMHA Treasurer 

P.O. Box 550 

Piedmont, OK 73078 

 

E-Mail:  vendors@woodlandcpas.com Website: www.soonermorgan.com 

 

Follow Us on Social Media 

 

Facebook: Sooner State Morgan Horse Association 

 

Instagram: @ssmha_oklahoma 

 

 

 

 

 

 

 

 

 

 

 

 


