
 

        ORIGINAL LONE STAR GAITED PLEASURE HORSE ASSOCIATION, INC 
                                                                  MEMBERSHIP APPLICATION 

       (ALL GAITED BREEDS) 

            Howdy, Partner! A new direction was envisioned to bring all horse owners of all gaited breeds throughout the state of Texas together, to 
jointly participate in an organization geared toward promoting youth achievement, overall versatility, and miles of riding across Texas.  

            If you would like to be a part of a rapidly growing gaited pleasure club, now is the time to join.  (Membership is good for 1 year from the 
date the dues are received.)  

                            Annual Membership: (Includes quarterly newsletter. Rules concerning the youth  
achievement, versatility, high-point, volunteer activity award and Texas trails achievement programs.)  

                                                     Annual Fees:                $10.00 single membership                        $20.00 family membership  

Complete this application and mail to:  

                    Rachel Baxter@ 28 Kiser Ln – Huntsville, TX 77340.  Make checks payable to: LSGPHA  
                    For further information call Rachel @ 936-355-0139 or e-mail her at Rachel_m_baxter@yahoo.com  

  (note:  all items marked with an * are required fields for processing your application)    

*Name ___________________________________________________________________________  

   *Children Names for family membership __________________________________________________  

  Farm Name ____________________________________*Referred by ________________________  

 *Address_______________________________________City______________State/Zip__________  

 *Phone # ___________________________________ Alternate Phone # _______________________  

 Breed of horse’s ___________________________________________________________________  

 E-mail address ____________________________________________________________________  

 *Signature __________________________________________ *Date ________________________  

Any former member of the LSGPHA, Inc, who wishes to re-apply 

for membership at any time, will have to be approved by a 

majority vote of the current board of directors.  The Original 

LSGPHA, Inc. reserves all rights to accept and/or reject any 

application for membership into the association.  

 

do not write in this box  

__________ Check  

__________ Cash  

__________ Date received  

__________ Date approved  
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