
 

Professional Spotted Saddle Horse TrainersProfessional Spotted Saddle Horse TrainersProfessional Spotted Saddle Horse TrainersProfessional Spotted Saddle Horse Trainers’’’’    
AssociationAssociationAssociationAssociation    

 
P.O. Box 1046 

Shelbyville, TN 37162 
 

 

Trainers Membership Application 
 

____ New Member   ____ Renewal:  License No.  T______________ 
 
 
Name:__________________________________________ Date:_________________ 
 
Street Address: _________________________________________________________ 
 
City:_____________________________  State:_______________   ZIP:____________ 
 
Home Phone: ____________________             Cell or Work: _____________________ 
 

I am not classified as an amateur.  I am a I am not classified as an amateur.  I am a I am not classified as an amateur.  I am a I am not classified as an amateur.  I am a TrainerTrainerTrainerTrainer of Spotted Saddle Horses of Spotted Saddle Horses of Spotted Saddle Horses of Spotted Saddle Horses....    
 

Trainers Fee: $35.00  Signature:____________________________ 
 

Please remit to PSSHTA at the above address. 

 
************************************************************************************* 

Colt & Halter License Only 
 

For individuals that are only working halter equine.  You can hold a colt & halter 
license and an amateur card at the same time. 

 
Name:__________________________________________ Date:_________________ 
 
Street Address: _________________________________________________________ 
 
City:_____________________________  State:_______________   ZIP:____________ 
 
Home Phone: ____________________             Cell or Work: _____________________ 
 
I am not classified as I am not classified as I am not classified as I am not classified as aaaa Professional Spotted Saddle H Professional Spotted Saddle H Professional Spotted Saddle H Professional Spotted Saddle Hoooorse rse rse rse Trainer.  I certify that I only work Trainer.  I certify that I only work Trainer.  I certify that I only work Trainer.  I certify that I only work 

with equine under halter.with equine under halter.with equine under halter.with equine under halter.    
 

     Signature:____________________________ 
 

Please remit to PSSHTA at the above address. 


