2026 Adult Non-Pro Card Application

Pony of the Americas Club, Inc.

3828 South Emerson Avenue, Indianapolis, IN 46203
Phone: 317-788-0107 * Fax: 317-788-8974 * Web: www.poac.org

COMPLETE APPLICATION IN FULL - Omitting information will delay processing

[C] New Non-Pro Membership [C] Renew Non-Pro Membership

*Please note: Applicants are not eligible for the Adult Non-Pro Program until the age of 19 as of January 1, 2026.

Last Name: First Name: Middle Initial:
POACMember ID #: Birth Date (Required):

Effective January 1, 2018, all exhibitors must have a current individual membership to be eligible to show.

Address:

City: State: Zip:

Daytime Phone: Evening Phone:

E-mail:

Designate Status (Circle Only One): ] NON-PRO WALK-TROT [] NON-PRO 3 GAIT

Note: A) Non-Pro exhibitor must designate which Non-Pro Program they wish to participate in as of January 1st of

the calendar year. A Non-Pro exhibitor is not eligble to show in both a w/j non pro class and a w/j/l non-pro class.

B) Exhibitors participating in any Non-Pro classe(s) may exhibit in all other adult classes at the same show. C) Ponies
exhibited by an Adult Non-Pro may be exhibited by a youth or another adult as the same show. D) National Non-Pro points
will be based on One Pony / One Rider. E) See the official POAC rulebook for further information.

E STATE M E NT O F E L I G I BI LITY Please carefully read and answer the following questions to ensure you meet program eligibility requirements.

Have you accepted payment for riding, driving, showing halter, training, schooling, judging or Cives [no

conducting clinics or seminars within the last 36 months?

Have you accepted payment for giving instruction in equitation or horse training within the last 36 months. [ives [INo

Have you used your name, photograph or any other form of personal association as a horseman [lves [CINo
in connection with any advertisement or written article to be sold within the last 36 months?

Have you held a judge’s card with any organization recognized by POAC within the last 36 months? [ives [No
Have you written books or articles pertaining to horses within the last 36 months? Cives Cno
Have you accepted payment for judging open or 4-H shows within the last 36 months? Cives [no

If you answered “Yes” to any of the questions listed above, please explain (use additional paper if necessary):




o] ALL APPLICANTS MUST SIGN

In submitting this application for status in the POAC Non-Pro Program, | affirm that the information contained herein is true and correct. | understand
that my status in the POAC Non-Pro Program and my POAC Non-Pro card is revocable. Should the Association find that, for any reason, | am no longer
eligible to compete in POAC approved Non-Pro classes, | agree to surrender said card to the Associaition immediately upon request. Furthermore,
should I, for any reason, become ineligible to compete as an Non-pro exhibitor, | will refrain from exhibiting in the corresponding classes, and | agree to
voluntarily surrender my POAC Non-Pro card to the Associaiton without request. Failing to do so, | am subject to possible disciplinary action under the

Association’s general rules.
By signing this application for Non-pro status, | acknowledge responsibility for knowledge of POAC rules regarding the Non-Pro program.

Date:

Signature of Applicant:
Note: POAC reserves the right to check all breed registries or equine associations for points, money and titles earned.

Fees are payable in U.S. funds only and must accompany application. Normal processing time is approximately 3-4 weeks.
Letters will be sent for incomplete applications requesting additional information. If no response from applicant upon
deadline date, an office charge will be kept and any remaining credit will be refunded. You may then reapply.

All exhibitors must be current POAC members. Non-Pro cards expire on December 31 of the year issued.

0 New or Renewal Non-Pro Card Must have a current Individual POAQViember ID $25

[J Additional Rush Fee-Processed within 7-10 business days if application is complete and correct. $25
Need card by: Note: This date is not guaranteed.

TOTAL AMOUNT DUE S

PAYMENT: L_iChecK [C] Credit Card (Circle One): Visa Mastercard American Express Discover

Exp. Date: CVV #:

Credit Card Number:

Signature:

Name on Card:

Pony of the Americas Club, Inc.
MAIL THIS FORM TO:
3828 South Emerson Avenue, Indianapolis, IN 46203
OR

ti .
EMAIL THIS FORM TO: accounting@poac.org

Note: Form is not consider complete and will not be

processed until payment has been received

Revised December 2022
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