
Office Use Only 
 
Date Postmarked………………. 
Date Received…………………. 
Date Processed………………… 

Use one form per member or family. All family members must reside within the same household. 
Complete separate rating forms for  each family member as required. 
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Check appropriate box: New Renewal Waiver 

Name: 
Last First Middle 

Member Type  
 

 
All fees must be received in A$ 
 Individual $    40 
 Family  $  105 
List all the family members below 
 Lifetime individual $  400 
 Youth (under 18) $    35 
  
 
 
Family members included (17 years and 
under and living in the residence 
 

Name   Birth Date 
 

     /    /   
 

     /    /   
 

     /    /   
 

     /    /   
 

     /    /   
 

     /    /   

Sex: If renewing your current rating 

Address: 

City: State: Post Code: 

Daytime Phone:  (        ) 

Evening Phone:  (        ) 

Birth Date:       /      /  Email                       @ 

Your email address is used to provide news, information and services from MNCTPA 
and its sponsors only and is not sold to third parties 

Application to the MNVTPA may be accepted or denied without recourse of any nature 

Payment Options: Cheque enclosed Money Order Credit Card 
 MC Visa AMEX 
Card No:   Exp: 
 

Signature 

Horse’s Ability: 
______ 1. Novice 
______ 2. Below Average 
______ 3. Inconsistent 
______ 4. Average 
______ 5 Above Average 
______ 6. Exceptional 

Team Penning Experience: 
______ 1. No Experience 
______ 2. Local Level 
______ 3. Some Experience 
______ 4. Extended 
______ 5 Experienced 
______ 6. Very Experienced 

Access to Partners: 
______1. Hustles to get Novice Riders 
______2. Frequently called for Novice 
______3. Seldom Called for Competition 
______4. Called for Competition 
______5 Obtains Open Rides Easily  
______6. In demand for Open 

Riding Ability: 
______ 1. Beginner 
______ 2. Novice 
______ 3. Experienced 
______ 4. Average 
______ 5 Above Average 
______ 6. Exceptional 

Team Penning Success 
______ 1. None 
______ 2. Little Local Success 
______ 3. Unproven 
______ 4. Limited 
______ 5 Average Success 
______ 6. Above Average 

Team Penning Ability: 
______1. Limited 
______2. Local Level 
______3. Shows Potential 
______4. Average 
______5 Above Average 
______6. Professional 

Won or placed in more than two sanctioned or affiliated events this year.  Indicate number per category: 
 

Number of Pro pennings placed in top 5 in past two years……………….. How often do you travel to different regions?..........times per year. 
 

Number of years penning……………………..  Classes penned in last year. ………………………………. 
 

Current or past memberships held:      AQHA            NRHA          NCHA Pro.             NCHA Non Pro             ABCRA          APRA                 ASHS. 
 

 Other…………………… ............................................................................................................. 
 

Disadvantages:       Limited Ability           Not proven on any level or sport          Not well mounted         Over 55 or under 16        Physical Handicaps (explain):
 
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................  
 

Advantages:        Rancher      Working Cowboy       Trainer     Attended Team Penning Clinics         Rodeo Competitor (explain) 
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... 
 

 
I……………………………………Verify that the information given above is true and correct  

Print Name 
Signature Date 

M e m b e r s h i p  
F o r m 


