
Michigan Hunter Jumper 
Association Official Pony 

Measurement Form 
 

Form Must Be Filled Out Completely and $10 Fee Paid 
 

Pony Name:_______________________________Pony MHJA #_________ 
 

Brief Description  
 

Age__________Color__________Sex:_______Head Markings:__________ 
 

Right Front______Left Front_______Right Rear_______Left Rear________ 
 

Owner Information 
 

Owner/Leasee:_______________________________MHJA#____________ 
 

Address:______________________________________________________ 
 

City/State/Zip____________________________Phone:________________ 
 

Measurement Information 
 

Height:_______Hands________Inches 
 

I hereby certify that I measured the pony described above at the: 
 

__________________________________________Horse Show 
 

Date:__________________ 
 

__________________________________________________________ 
 

MHJA Professional (Rules & Standards)  Signature #1 
 

__________________________________________________________ 
 

MHJA Professional (Rules & Standards)  Signature #2 
 

Show Secretary is to send this copy to the MHJA Office along with the Measurement Fee 
 

MHJA Office  1500 Ormond Rd  White Lake, MI  48383 
 


