Group Application Form

American Sidesaddle Association

PO Box 385,

 Annandale, MN 55302
Date:  ______________________________________________________

Name of Group: ______________________________________________

Group Mailing Address:  ___________________________________________________

City/State/Zip ____________________________________________________________

Main Group Contact Person:   _______________________________________________

Email for above: __________________________________________________________

Contact Mailing Address ___________________________________________________

City/State/Zip ____________________________________________________________

Phone No.    (           )     ____________________________________________________

Cell No.       (           )     ____________________________________________________

Secondary Group Contact Person:_________________________________________________________________

(note:   You MUST provide a 2nd contact for your group)

Email for above: __________________________________________________________

Contact Mailing Address ___________________________________________________

City/State/Zip ____________________________________________________________

Phone No.    (           )     ____________________________________________________

Cell No.       (           )     ____________________________________________________

Group Goals/Aspirations  __________________________________________________

Primary riding disciplines represented in group:  (i.e. English, Hunt, Western, Dressage)

Group Wish List

What do you need ASA to do to make your group stronger?

We can’t promise to do everything we ask, but ideas area always welcomed.

