
 

  

         ASHDA-CAP  
American Sugarbush Harlequin Draft Association 

             Competitive Activities Program 
 

 

 

 

Enrollment Form  
 

ASHDA  Rule21 Should a horse’s owner wish to sign up for ASHDA-CAP while at an open competition, they must make sure the 

show secretary/manager signs and dates the enrollment form at the bottom, and the enrollment form and enrollment fees must be 

submitted along with ASHDA-CAP exhibitor’s report within 30 days.  
 

Horse’s Registered Name _________________________________________________ Registration Number ___________________   

 

Your Name ________________________________________ Year Applying ________ASHDA  Membership # _________________  

 

Address ____________________________________________________________________________________________________  

 

City_____________________ State/Province__________ Zip/Postal Code ______________Telephone ________________________ 

 

Owner _________________________________________________________________ASHDA  Membership # ________________ 

  

Address ____________________________________________________________________________________________________ 

_  

City ____________________ State/Province _________ Zip/Postal Code ______________Telephone _________________________ 

 

  

Enrollment fee $25 (current members) • $50 (non-members)  

 

Form of Payment � Check/Money Order � Paypal 
 

 

 “I understand and agree to the rules and requirements of the American Sugarbush Harlequin Draft Association- Competitive  

 Activities Program.  

 

Owner’s Signature ___________________________________________________________________ Date ______________  
 

Notice: ASHDA-CAP enrollment is valid for one calendar year from January 1 through December 31. Any member, non-member 

or exhibitor who gives false information to ASHDA may be subject to disciplinary action (see the Official Rulebook of ASHDA) and may 

be denied privileges of the program and/or ASHDA.  

 

 

Please complete the following if enrolling at a show.  

 

 

*Show Secretary’s Signature____________________________________________________ Date ______________________ 

  

Printed Name __________________________________ Name of Show ____________________________________________ 

 

 

   Please Return to:  

      American Sugarbush Harlequin Draft Association  

    P.O. Box 555 Brookneal, VA 24528  

   http://www.sugarbushdrafthorses.com 


