
  

 

Name: ____________________________________ 

Membership ID #: ___________________________ 

 

Please answer the following questions as specifically as possible:  

• Last date I have given instruction on showing or training a performance horse (as defined 

in the NRHA Handbook) for remuneration: __________________________ 

• Last date I have shown, trained, or assisted in the training of a horse not owned by myself 

or an immediate family member for remuneration: __________________________ 

• Last Date I have accepted payment of entry fees and/or expenses for a horse(s) that I have 

ridden that was not owned by myself or an immediate family member: 

__________________________ 

• Last Date I resided on, worked for, or was included in advertising, am publicly identified 

with or derive monetary remuneration, directly or indirectly, from a horse training 

facility: __________________________ 

• Last date I had an endorsement/sponsorship and/or appear in reining industry 

advertisement: __________________________ 

 

I understand that I will be ineligible to apply for a Non Pro Membership until the waiting period 

of three years has passed. During the waiting period, I understand that I am to compete only in 

classes I am eligible for while honoring the Non Pro ownership conditions as follows:  

A horse shown in Non Pro competition must be solely and completely owned by one of the 

following: (1) the Non Pro (2) Member(s) of the Non Pro's immediate family (3) A corporation, 

partnership, or other business entity provided that the Non Pro and/or members of his/her 

immediate family are the sole owners of that business entity and the ownership of that business 

entity does not change to include non-immediate family members or entities. Ownership will be 

evidenced by the competition license. See the Competition Licensing section of the Handbook. 

 

__________________________________  __________________________________ 

   Signature       Date   

  

PROFESSIONAL MEMBERSHIP 

RELINQUISHEMENT 

 


