
COMSTOCK ARABIAN ASSOCIATION MEMBERSHIP APPLICATION 
Please mail application and fees to MEMBERSHIP CHAIR: 

AMY ZIMMERMAN - PO Box 21155, Reno, NV 89515

Membership Level Time Period AHA Dues CAA Dues 

Competition Card with Club 

Affiliate* 

TOTAL 

DUES 

SELECT 

ONE 

Adult CAA, AHA, Region III 1 Year $55 + $25 + $40 $120

Adult CAA, AHA, Region III 3 Years $145 + $75 + $120 $345

Youth CAA, AHA, Region III 1 Year $20 + $15 + $30 $65

Adult CAA Only 1 Year $25 $25 

Youth CAA Only 1 Year $15 $15 

Family CAA Only 1 Year $30 $30 

*COMPETITION CARD – Required for individuals who compete in AHA recognized events; NOT required for Competitive Distance, Frequent Rider, and
Community Horse Shows.
Issued in Individual Members ONLY (one name on the membership).

INDEMNITY AND NON-RESPONSIBILITY CLAUSE 
All memberships are accepted with the understanding that COMSTOCK ARABIAN ASSOCIATION (CAA) will not be held 
responsible for any loss, damage or injury to any member, horse or any article of any kind and shall indemnify CAA 
against any and all loss, damages and liability, including but not limited to any and all legal costs, including attorney fees, 
which may be incurred as a result thereof.  The submitting of a membership form shall constitute an acceptance by each 
person signing the provisions herein and forth. 

PLEASE SUBMIT A SEPARATE FORM FOR EACH AHA MEMBER 

Please PRINT or TYPE 

Name 

AHA Member # 

Birthdate 

Ranch Name 

Address 

City State Zip 

Email 

Home Phone Cell Phone 

For Family Membership Please complete additional information below 

Spouse’s Name 

Child’s Name Birth Date 

Child’s Name Birth Date 

Child’s Name Birth Date 

Signature of Applicant or Signature of Parent or Guardian of Youth Date 

I hereby consent to the membership of this (minor) child in CAA and acknowledge that I have read the membership form and agree to the terms, 
waivers and consent as set forth herein and accept responsibility hereunder for the participation of said minor (under 18 herein). 

Revised 5/27/2026

N/A

N/A
N/A
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