
 
Wisconsin Hunter/Jumper Association 

Equestrian Sport Verification 
For 

College Bound Members 
2007 -08 

Application Form 

 
The Wisconsin Hunter/Jumper Association (WHJA) recognizes the importance of extra-curricular 
and athletic participation for college-bound students and we are therefore pleased to provide this 

verification of participation in equestrian sports for high school students who are active members 

of the WHJA.   
 

Upon completion of this application, the WHJA will send a verification of participation letter to the 
student’s high school guidance office with the request that this information be included in the 

student’s high school record. The WHJA believes that recognition of involvement in equestrian 
competition will add a unique and positive element to college applications.  If you have any 

questions about this process, please contact the WHJA College Bound Program Coordinator. 

 
PLEASE PRINT ALL INFORMATION 

 
1.  Personal Information 

 

WHJA Member Name: __________________________________  Birthdate: _________________ 
 

Address: _____________________________________________ Email: ____________________ 
    (Street address) 

 
 ________________________________________________ Phone: ____________________ 

(City)   (State)   (zip)   

 

 
2. High School Information 

 
Name of High School: ____________________________________________________________ 

 

Address of High School: __________________________________________________________ 
   (Street address) 

 
   ___________________________________________________________ 

   (City)    (State)    (zip) 
 

Name of Principal: ______________________________________________________ 

Name of Guidance Counselor: _____________________________________________ 
Anticipated Date of High School Graduation: __________ 

 
Fall 2007 Year-in-school:  Freshman___   Sophomore___  Junior___  Senior ___ 
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3.  WHJA INFORMATION 

 
WHJA Membership Number: _________________ Year of initial WHJA Membership: _________ 

 
I show on the local/regional (B) circuit ____   I show on the regional/national (A) circuit____ 

 

Name of Trainer: _________________________________ Phone: ___________________ 
 

Please list all the shows that you showed in during 2007 calendar year: 
 

Name of Show  Date of Show   Location of Show (City/State) 

 

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________ 

 
If applicable, please list any WHJA 2007 Year End Awards.  Provide Division, Year of Award, and 

Place  (e.g. Limit Rider Local Member, 2007, 3rd place)  
 

Division   Year of Award  Place 

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 
 

I certify that the information provided on this application is true and accurate to the best of my 
knowledge.  Award and participation information may be verified through the WHJA. 

 
________________________      ________________________   ___________________ 

Signature of WHJA Member  WHJA Member Parent/Guardian  Trainer 

 
Date:__________________ __________________________   ___________________ 

 
Return to: 

 
Patty Cobb 

WHJA College Bound Program 
3359 S. Townline Rd. 
West Bend, WI  53095 

(262) 677-0660 
pacobb@uwm.edu 


