
Instructions: 
Please complete this form and return to:          DCBOA 
                                                                               PO Box 543 
                                                                               Fishers, IN 46038 
• Please type or print in dark ink 
• Please remember to sign and date the bottom of this application. 
• Riders under the age of 18 must have a parent or legal guardian sign application. 
• Applicant must be a 2009 Jr. or Sr. Member of the DCBOA, or an immediate family member of the 

signing applicant of a 2009 Business Membership. 
• Horse competed at Pony Club Championship must be registered with the DCBOA. 
• Applications must be postmarked by May 1, 2009 
  
Rider’s Name ______________________________   Age ________  DCBOA Membership # __________ 
 
Street Address ________________________________________ Apt/Suite # _________ 
 
City _________________________________  State ________________  Zip _________ 
 
Phone Number _________________________  Email Address ___________________________________ 
 
Horse’s Name: ___________________________________________________________________ 
 
Horse’s DCBOA Registration Number:  __________________________ 
 
Level at 2008 Championship:       Beginner Novice         Novice         Training           Preliminary 
 
Name of Club/Region _______________________________________________________ 
 
Years in Pony Club _____________________  Current Rating ______________________ 
 
Are there other members of your team also pursuing this award?         Yes                 No 
 
If Yes, please list their names here:  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
I certify that the above information is correct to the best of my knowledge.  Applicant and/or Parent/Legal 
Guardian grants the DCBOA permission to use the rider’s name and likeness, as well as the above named 
horse’s name and likeness in any form of promotion and/or advertising. 
 
Applicant’s Signature _________________________________________________ 
 
Applicant’s Name (Please Print) ____________________________ Date ________ 
 
Parent or Guardian Signature for Jr. Member ______________________________ 
 
Parent or Guardian name (Please Print) ______________________ Date ________ 

2009 Rising Star Award Application 


