
SASKATCHEWAN PAINT HORSE CLUB 
2019 MEMBERSHIP FORM

~ Only SPHC members qualify for Show and Year End Awards
~ Only SPHC members can participate in futurities/jackpots at SPHC Shows
~ Only SPHC members have preference for clinics or enrolment limited events
~ Only SPHC members are entitled to reduced SPHC division fee at APHA shows
~ Only SPHC members are covered by SHF insurance at SPHC sponsored events
~ Only SPHC members have free classified advertising at www.saskpainthorseclub.com

The Saskatchewan Horse Federation requires that our members submit their birthdates 
for insurance purposes. If you have a SHF membership please indicate the number and 
save $5.00 (SHF charges SPHC $5/non-SHF member)

Name: ______________________________________________________________________
Address: ____________________________________________________________________
City/Town: ______________________________________Postal Code: _________________ 
Phone: ___________________________ Email: _____________________________________ 
Birthday: ________________________ SHF Membership No: _________________________

Names of Additional Family Members Birth Date
1. __________________________________________       ____________________________
2. __________________________________________       ____________________________
3.   __________________________________________       ____________________________

Children over 18 must have their own membership. All Members must list a birthdate
SPHC membership rates (*non-Sask Horse Federation members add $5.00)

Family $50.00 + $5.00 per family member (if no 2019 SHF #) $__________
Single $40.00 + $5.00 (if no 2019 SHF #) $__________

TOTAL REMITTED $__________

Please forward this form & cheque to: 
SPHC, c/o Kim Schmidt, Box 284, Clavet, SK S0K 0Y0

I hereby give permission to the Saskatchewan Paint Horse Club to submit the above information 
to the Saskatchewan Horse Federation for membership and insurance purposes and for SPHC 
to communicate with me by email.

Signature: ______________________________________________Date: _________________


