
National Foundation Quarter Horse Association 
NON-PRO HRO Owner and/or Exhibitor APPLICATION

Only one non-pro card is needed per individual regardless of how many horses owned or ridden non-pro by that individu-
al.  (Each Owner as well as exhibitor must have their own non-pro card.) 

Please use Black or Blue Ink.  Write clearly or type.

Name: _______________________________________ NFQHA ___________________

Address_________________________________________________________________

City: __________________________________ State: ______________ Zip:_________

Telephone #: ______________________________ Fax #:_________________________

E-mail: __________________________________________

1.  Have you ever been turned down for Non-Pro Division?  If so, Why?________________________________________
_________________________________________________________________________________________________
_______________________________________________________________________

2. Have you read, and do you have a understanding of the rules and regulations as set forth for the National 
Foundation Quarter Horse Association Rulebook in regards to the Non– Pro Division?
		  YES   or    NO

3.  Have you ever accepted any money in your Lifetime for Training, riding or exhibiting Horses?  (Excludes giving Riding 
Lessons—to people)
		  YES   or   NO

4. Do you understand that any horse you desire to show Non-pro must have an NFQHA Non-Pro Horse Card on record 
with NFQHA?
		  YES  or   NO

   
I hereby sign and date to verify that all my answers are true to the best of my knowledge. I understand that my Non-Pro 
status is  for one year upon this approval .  If my Non-Pro HRO Status changes, (outside NFQHA events and awards for 
the given year) I hereby agree to notify NFQHA Events Inc. with two days and forfeit my Non-Pro card for the year.  Any 
Falsification on this form will result in revocation of Non-Pro status and loss of any Non-Pro points or awards and possible 
suspension from NFQHA.

X______________________________________________________ Date:____________________________
	 (owner/exhibitor)

Witness:  As an NFQHA member in good standing I attest that the above answers are true and honest to the best of my 
knowledge. 

X______________________________________________________ Date:__________________________
(Witness -Must not be related to applicant)  

SEND this completed form along with $10.00 Non-pro fee to NFQHA for review.

NFQHA
PO Box 2400, Joseph, OR  97846

Phone: (541) 426-4403            Fax: (541) 426-4206
2009 NFQHA. All rights reserved.


