
*2019 Club Point Application*

Please complete and mail this form along with your check payable to KAC to: 
Jill Manna, 1421 Mumma Road, Harrisburg, PA  17112 

Horse 
Horse Name Registration 

# 
Year 

Foaled 
Owner Name Owner Email Address Owner’s ApHc # 

Total # of Pointed Horses: X $20.00 Total Due: 

Youth (No fee for the leadline division) Division Showing 
Youth Name DOB Leadline Walk/Trot Rookie Novice 13&Under 14-18

Total # of Pointed Youth: X $20.00 Total Due: 

Non Pro Division Showing 
Non-Pro Name Novice Walk/Trot Non-Pro 35&Over Masters 

Total # of Pointed Non-Pro: X $20.00 Total Due: 

Note:  Eligibility for Year End Awards is contingent upon KAC membership and the KAC member MUST show at the Keystone Classic.  
Membership forms are available at www.kacapps.com  Please refer to the Point Rules for further information on the pointing system.  All 
inquiries should be sent to pointkeeperkac@yahoo.com. 

http://www.kacapps.com/
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