
HUNTER JUMPER ASSOCIATION OF MICHIGAN 
ANNUAL CHAMPIONSHIPS  

The Hunter Jumper Association of Michigan (HJAM) Offers 
Annual Championships in the Following Divisions: 

 
Limit Equitation - Flat    Low Children’s Hunter 
Limit Equitation - O/F    Small Junior Hunter 
Equitation 14 & under - Flat   Large Junior Hunter 
Equitation 14 & under - O/F   Pre-Green Hunter 
Equitation 15-17 - Flat    First Year Green Working Hunter 
Equitation 15-17 - O/F    Second Year Green Working Hunter 
Pony Equitation - Flat    Green Conformation Hunter 
Pony Equitation - O/F    Regular Working Hunter 
Short Stirrup Equitation - Flat   Amateur Owner Working Hunter 18-35 
Short Stirrup Equitation - O/F   Amateur Owner Working Hunter 36+ 
HJAM Open Junior Medal   Adult Amateur Hunter 18-35 
HJAM Limit Junior Medal   Adult Amateur Hunter 36-45 
HJAM Pony Medal    Adult Amateur Hunter 46+ 
HJAM Adult Medal    Low Adult Hunter 
HJAM Low Child/Adult Medal    Intermediate Child/Adult Hunter 
Green Pony Hunter    Children’s Jumper 
Pony Hunter S/M/L    Adult Jumper 
Short Stirrup Hunter    Junior Jumper 
Children’s Hunter    Amateur Jumper 
Children’s Pony Hunter    Open Jumper 
Low Children’s Jumper    Low Adult Jumper 
 

IN ORDER TO BE AWARDED POINTS TOWARD HJAM ANNUAL CHAMPIIONSHIPS 
THE FOLLOWING CONDITIONS MUST BE MET: 

FOR EQUITATION DIVISIONS:  THE RIDER MUST BE A CURRENT HJAM MEMBER 
FOR HUNTER & JUMPER DIVISIONS:  THE OWNER OF THE HORSE OR PONY MUST BE A 

CURRENT HJAM MEMBER 
Application for Memberships must be made prior to or during the HJAM Approved 

Show for points to be awarded toward the HJAM Annual Championships.  All  
members must be in good standing. 

 
HUNTER JUMPER ASSOCIATION OF MICHIGAN MEMBER DUES ARE: 

FARM - $50.00    INDIVIDUALS - $25.00 
CHECKS PAYABLE TO:  HJAM 

 
CHECK ONE: 
 
______FARM (List all owners and family members on back 

_____ SENIOR 

_____ JUNIOR:   AGE______   ______ AMATEUR:    AGE ______ 

  D/O/B:  ____________      D/O/B: ________________ 

NAME: _______________________________________________________________ 

ADDRESS: ____________________________________________________________ 

CITY: ____ _____________________________ STATE: _______ ZIP ____________ 

PHONE: ______________________________ FAX: ___________________________ 

E-MAIL ADDRESS _____________________________________________________ 

MAIL TO:  PAT HAINES, 1102 BIRCHWOOD, TEMPERANCE, MI  48182 


