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SIGNATURE IDENTIFICATION CARD
For Youth Members of the Belgian Draft Horse Corporation of America 

Please sign your name(s) and write your address in ink on the lines below. This is for identification of your signature and is for the protection of yourself 
and the Corporation. This form will be kept on file at the Belgian Draft Horse Corp. Registry. 

Signature of  Member(s): _ ______________________________________________________________________________________________

Address: ______________________________________________________________________________________________________________

City:  _ ____________________________________________________________________  State: __________  Zip Code: _______________

(DO NOT PRINT)

APPLICATION FOR YOUTH MEMBERSHIP

Youths any age under the age of 18 may apply for a membership for a fee of $25.00.  A youth member has all the privileges 

of an adult member with the exception of voting privileges. 

A Youth Membership expires on December 31st of the year the youth turns 18.  If the individual wants to continue member-

ship with the Belgian Draft Horse Corporation of America, he/she must apply for an adult membership.  $25.00 will be sub-

tracted from the adult membership fee when a current youth member applies for an adult membership before December 31st.

Membership privileges are not in effect until the membership application has been processed.  Membership privileges apply 

only to the person in which the membership is written

The youth must sign the form below and the attached Signature card.  

 

 

If granted, I accept and adopt as the rule of action in all business transactions with the Belgian Draft Horse Corporation of 

America, the By-Laws and policies, both current and future, of said Corporation and mandated by the Board of Directors and 

promise to comply with them in all transactions with said Corporation.

Youth Name: _ _________________________________________________________________  Date of Birth: ______/______/______

Address: _______________________________________________________________________________________________________

Phone #: _______________________________________________________________________________________________________

E-mail: _________________________________________________________________________________________________________

Signature of Applicant(s): ________________________________________________________________________________________

Parents printed names(s): _ ______________________________________________________________________________________

Parent Signature: _______________________________________________________________________________________________

Parents Member # (if applicable): ______________________________________

(PRINT EXACTLY AS YOU WISH YOUR MEMBERSHIP TO BE WRITTEN) Mo.               Day            Year

(DO NOT PRINT)

(DO NOT PRINT)


