
Instructions: 
Please complete this form and return to:           DCBOA 
                                                                     PO Box 543 
                                                                     Fishers, IN 46038 
 
• Please type or print in dark ink 
• Please remember to sign and date the bottom of this application. 
• Participants under the age of 18 must have a parent or legal guardian sign applica-

tion. 
• Applicant must be a 2010 Jr. or Sr. Member of the DCBOA, or an immediate family 

member of the signing applicant of a 2010 Business Membership. 
• Applicant must also be a member of the International Side Saddle Organization. 
• Horse competed must be registered with the DCBOA. 
• Applications must be postmarked by May 1, 2010 
• This award will be given to the highest scoring Horse/Rider combination of the 2010 

show season (meeting all of the above criteria). 
  
 
 

 

 
Rider’s Name ___________________________________________________________    
 
Age (if under 18) ____________   DCBOA Membership # ________________________ 
 

Street Address ________________________________________ Apt/Suite # _________ 
 

City _________________________________  State ________________  Zip _________ 
 

Contact Phone Number ____________________________________________________ 
 

Email Address ____________________________________________________________ 
 
International Side Saddle Organization Member # ______________________________ 
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Horse’s Name: _____________________________________________________ 
 
 

Horse’s DCBOA Registration Number:  ____________________________________ 
 
 

Years Participating in Side Saddle _____________________________________________   
 
 
 
I certify that the above information is correct to the best of my knowledge.  Applicant 
and/or Parent/Legal Guardian grants the DCBOA permission to use the Rider’s name 
and likeness, as well as the above named horse’s name and likeness in any form of pro-
motion and/or advertising. 
 
Applicant’s Signature ________________________________________________________ 
 
Applicant’s Name (Please Print) ____________________________ Date _______________ 
 
Parent or Guardian Signature (if Rider is under 18)_______________________________ 
 
Parent or Guardian name (Please Print) ______________________ Date ______________ 
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