
OFQHA NOVICE RIDER DECLARATION  
 
Name: ____________________________ Membership ID# ___________  
 
Answering yes to any of the following questions does NOT automatically disqualify you from 
gaining Novice status.  
1. Have you ever for remuneration (as defined in the OFQHA Rulebook) done any of the 
following?  

A. Given lessons (in any equine related situation)​ ​ YES​ ​ NO  
B. Given clinics (in any equine related situation) ​ ​ YES​ ​ NO 
C. Trained horses ASTRIDE or assisted in training ​ ​ YES​ ​ NO 

If Yes, to any of the above, explain and include date(s), association, and any relevant 
information: 
____________________________________________________________________________
____________________________________________________________________________ 
  
2. Have you ever:  

A. Shown a horse not owned by you or an immediate family member? ​ YES​ NO  
B. Had your entry fees been paid for by anyone who is not an immediate family 
member? ​ ​ ​ ​ ​ ​ ​ ​ ​ YES​ NO  

If yes to any of the above please explain with show and dates: 
____________________________________________________________________________ 
____________________________________________________________________________  
  
3. Have you ever:  

A. Been employed as an intern for a horse trainer in any discipline?​ YES​ NO  
B. Participated in an intern/sponsor program? ​ ​ ​ ​ YES​ NO  

If yes, please explain: 
____________________________________________________________________________ 
____________________________________________________________________________  
  
4. Have you previously shown in ANY horse show(s)? ​ ​ YES​ ​ NO  
If yes, please list dates and association: 
____________________________________________________________________________  
____________________________________________________________________________  
 
MEMBER AGREEMENT: I, the undersigned, have read and understand the Ohio Foundation 
Quarter Horse Association membership eligibility category definitions. I understand the full 
responsibility concerning my eligibility rests solely on me. OFQHA, its officers, directors, and 
employees are not held responsible for the burden of proof of my eligibility. Should I be found 
ineligible for said division after competing, all points and prizes shall be forfeit and returned to 
OFQHA upon notification.  
Signature: ______________________________________________________ 
Date:___________ 


