
 
 

 
 

 

U.S Minor Registration & Agreement     Over The Horizons COMPLIANCE DEPARTMENT PO Box 579 Neosho, MO. 64850 

Over The Horizons “AKA OTH” Compliance Department  
*A “OTH Member Registration & Agreement Form” must be filled out and sent in with this form* 

Member Information (please print)                This form Must be taken to an Notarize 
Last Name                                                                        First                               Middle initial  SSN # or Tax ID # DOB (MM/DD/YYYY) 

Business Name (if different from New Members Name)                                EIN (if applicable)  Check One 

฀ Individual/Sole Proprietorship  

฀ Partnership  

฀ Corporation  

If you are applying to become a Member using a 

business entity other than an individual/sole 
proprietorship, attach an business entry 
registration that can be provided by members 

support  

Home Phone Number                                                           Cell Phone Number 

(        )                                                        (        ) 
Alt Number  

(       ) 
Fax Number 

(        ) 

Joint New Members Last Name                                    First                                   Middle Initial  Joint DOB (MM/DD/YYYY) Joint Email-Address  

 
Mailing Address                                                                           Apt/Suite                           City                                State                    Zip Code               County                              Country  

Shipping Address (if different from Mailing Address)                Apt/Suite                           City                                State                    Zip Code                 County                              Country  

New Members Email Address;  

Sponsor Info Last Name                                          First                                                   Middle Initial                                 Sponsor ID Number                          Sponsor Phone # 

                                                                                                                                                                  (        ) 

 

Parent/Legal Guardian Acknowledgment (please print)            
I __________________________________________________ fully guarantee and agree to pay any amounts or payments due to OTH for any products order(s)  
                      (Printed Name of Parent/Legal Guardian)  
or outstanding product order(s) said minor child _______________________________________ placed under his or her OTH membership. This guarantee  
               (Printed Name of Minor/Member)  
applies to any credit card or other form of payment that was implemented to purchase any OTH product(s) by said minor child. I also agree to fully guarantee and 
pay any contingent liabilities if OTH incurs any cost to collect said minor child’s outstanding debt. I also understand that I am responsible for adhering to state 
Labor Laws with respect to allowable work hours of said minor child. I also understand that I am responsible for reporting the income earned by said minor child 
on either my personal tax return or on a separate tax filing for said minor child. 

We hereby declare that we have read the terms of this agreement and that we fully understand and agree to abide by all terms, including but not limited to the 
policies and procedures. We understand that we are responsible for adhering to state and federal Labor Laws with respect to allowable work hours of said minor 
child. We also understand that we are responsible for reporting the income earned by said minor child on either the Parent/Legal Guardian’s personal tax return or 
on a separate tax filing for said minor child. 
Signature of Member                                                              Date (MM/DD/YYYY) 

X 
Signature of Parent/Legal Guardian                                               Date (MM/DD/YYYY) 

X 

 
Steps To Filling out this Form; 
1. A “OTH  Member Registration & Agreement Form” must be completely filled out, including….  

 The Member Kit Selection 
 New Member Information, Website Set-Up, Method Of Payment.  

 Joint Members Information (Guardian/Parent)  

 Sponsor Information  

 The reading & understanding of the “Terms & Conditions on page 2 of that such form”. 

 Signed an Dated by both the New Member & the Joint Member 
2. A “U.S. Minor Registration & Agreement Form” must be completely filled out, including… 

 Member Information  

 Joint Members Information (Guardian/Parent)  

 Sponsor Information  
 The reading & understanding & signature of the “Parent/Legal Guardian Acknowledgment” on page one of this such form. Signature & Date of both the Member 

& Parent/Legal Guardian. 

 The reading & understanding & Signature of the “Terms & Conditions on page 2 of this such form. Signature & Date of the Parent/Legal Guardian.  

 Notarization Time, Please Do Not Sign & Date until taken to an Notarize. Please Sign & Date if front of an Notarize. This form must be Notarized, or this form 
and the other form will not be accepted.  

3. Sending the forms off to OTH.  

 Last step is to send off the Singed & Dated “OTH Member Registration & Agreement Form” and also the signed & Dated & Notarized “U.S. Minor Registration 

& Agreement From” to OTH Compliance Department.  

 No Membership will be completed until all applications are sent in, Singed & Dated & Notarized, and the OTH will review an approve applications, after OTH 
officers & Layers approve these applications, then OTH will create the Members Accounts and send the New Member an email with their membership 

information in it.   
Please See Page 2 for Terms & Conditions of this Agreement, Also for Members & Parent/Guardian Signature & Date is located on page 2,  



 
 

 
 

 

 
 

This form must be signed & dated & notarized.  
Over The Horizons U.S Minor Registration & Agreement Terms & Conditions 

In this Terms & Conditions Over The Horizons will be known as ”OTH”//Please Read carefully and understand before signing & dating below  
I am at least 14 years of age at the time of registration in the state in which I enter this agreement. 
1. I UNDERSTAND THAT I SHALL NOT BE TREATED AS AN EMPLOYEE OF OVER THE HORIZONS, (OTH) FOR FEDERAL OR STATE TAX PURPOSES. I am an independent contractor of minor 

age. OTH is not responsible for withholding, and shall not withhold or deduct from my bonuses and commissions, if any, FICA, or taxes of any kind, unless such withholding becomes legally required. I agree to 
be bound by all sales tax collection agreements between OTH and all appropriate taxing jurisdictions, and all related rules and procedures. I shall make all reports and remit all withholdings or other deductions 
as may be required by any federal, state, county, provincial or municipal law, ordinance, rule or regulation.   

2. Any waiver by OTH of any breach of the Agreement must be in writing and signed by an authorized OTH officer. Waiver by OTH of any breach of this Agreement shall not operate or be construed as a waiver 
of any subsequent breach.  

3. If any provision of this Agreement is held to be invalid or unenforceable, such provision shall be reformed only to the exten t necessary to make it enforceable, and the balance of the Agreement will remain in full 

force and effect.  
4. I authorize OTH to use my name, picture, and/or likeness in advertising or promotional materials and waive all claims for remuneration for such use.  

5. This Agreement is  governed by and construed in accordance with the laws of the Missouri unless the laws of the state in which I reside expressly require the application of its laws to this transaction (in which 
case such state law shall govern). All disputes and claims relating to OTH and/or the Agreement shall be settled totally and finally by arbitration in Jasper County, Missouri, or such other location as OTH 
prescribes, in accordance with the Federal Arbitration Act and the Commercial Arbitration Rules of the American Arbitration Association, except that all parties shall be entitled to all discovery rights allowed 

under the Federal Rules of Civil Procedure. All issues related to arbitration shall be governed by the Federal Arbitration Act. If a Member files a claim or counterclaim against OTH, Member shall do so on an 
individual basis and not with any other Member or as part of a class action. The decision of the arbitrator shall be final and binding on the parties and may, if necessary, be reduced to a judgment in any court of 
competent jurisdiction. The prevailing party shall be entitled to recover reasonable attorneys ’ fees and costs from the losing party. This agreement to arbitrate shall survive any termination or expiration of the 

Agreement. Notwithstanding this arbitration provision, OTH may apply to any court having jurisdiction for a writ of attachment, a temporary restraining order, preliminary injunction, permanent injunction or 
other equitable relief available to safeguard and protect OTH’s interest prior to, during or following the filing of any arbitration or other proceeding or pending the rendition of a decision or award in connection 

with any arbitration or other proceeding.  
6. The parties consent to jurisdiction and venue before any federal or state court in Jasper County, State of Missouri for purposes of enforcing an award by an arbitrator or any other matter not subject to arb itration. 

If the law of the state in which the applicant resides prohibits consensual jurisdiction and venue provisions for purposes of arbitration and litigation, that state’s law shall govern issues relating to jurisdiction and 

venue.  
7. The term of this Agreement is one year from the date the Application is received by OTH (the “effective date” ) and, unless terminated, is automatically renewable. If I do not wish to renew, OTH must receive 

written notice at least 31 days before the anniversary of the effective date. If that day falls on a weekend, notice must be received by OTH no later than 5:00 p.m. CST on the Friday immediately preceding that 

day. Unless I notify OTH of nonrenewal, or my Agreement is terminated pursuant to the OTH Policies and Procedures, my Agreement will automatically be renewed each year for another one-year term. My 
renewal fee will be charged to the bank account or credit card of record up to 30 days prior to the anniversary date.  

8. As a sales member of OTH you will be handling orders from customers, you will be filling orders and collecting money. You mus t pass a background check in order to proceed with this company. After you pass 

a background check, you are then able to start selling, filling orders and collecting payments. Once you collect payment it needs to be  sent right away to Over The Horizons along with the order forms. Failure to 
send money due to OTH or being short or late on payments will terminate your membership with OTH.  

9. This is a sales oriented business, in order to make money you must make sales. There is a minimum sales quota to make monthly  in order to make commissions. (please see your policy and procedures handbook 
for more info). Sales Members only can make sales and Business Members can make sales and enroll other members. You Sales and  rank volume is affected on how much items you sale. Customers sales and 
members sales help your volume. Volume is how you move up the ranks. QV is your qualifying volume and is how you are paid. Customers sales are the only thing  you are paid QV off of, not members sales.   

10. I understand that this is an sales base Independent Member Company, and I will be working for sales/commissions/bonuses, I will not be paid an hourly rate nor will be employed by OTH. I understand that I 
must go out an make product sales an enroll people in order to make money. I understand that this is an MLM company, and I understand my risks with Direct Selling Companies, that I may make it or break it. I 
understand that as long as I follow OTH rules & procedures I may make it big with this company, but also understand there is a risk that I may fail an lose my investment.  I understand that I will be paid off the 

QV (qualifying volume) and not the SV (sales volume), SV is only to move up in the ranks with this company. I understand that  all commission checks are paid monthly an are usually 2 weeks behind, an that 
bonuses/enrollments are paid weekly an are usually 2 weeks behind as well. I understand that all product is dropped ship to the customer, an I will not need to keep any inventory. I also understand that all 

enrollment & website fees are final and are not refundable. I also understand that my kit will not ship until all payments have been processed an clear.  

I __________________________________________________ hereby declare that I have read the terms of this agreement and that I fully understand and agree 
                   (Printed Name of Parent/Legal Guardian) 
to abide by all the terms, including but not limited to the policies and procedures. I also understand and accept complete and full responsibility for any and all legal, 
financial, criminal, harmful and negligent acts on behalf of my minor child _______________________________________ regarding the operation and  
                        (Printed Name of Minor) 
ownership, of the minor’s OTH account. I will not hold Over The Horizons and/or its directors, officers, affiliates and subsidiaries liable for any legal actions taken 
against my minor child or myself. 
Signature of Parent/Legal Guardian:  

X 
Print Name: Date (MM/DD?YYYY) 

State/Commonwealth of _________________________________________ County of ________________________________  
 
On this _________________________ day of __________________________________, ______________________, before me, 
   Day    Month           Year 
 

______________________________________________________________________________, the undersigned Notary Public, 
                   Name of Notary Public 
 
personally appeared _____________________________________________________________________________________, 
           Name(s) of Signers  

__ Personally Known to me -OR- 

__ Proved to me on the basis of satisfactory evidence  
to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that he/she/they executed the same for the 
purposes therein stated. 

LEASE NOTE: THIS DOCUMENT MUST BE NOTARIZED BELOW, PRIOR TO SUBMISSION TO OVER THE HORIZONS 

(OTH), ATTENTION: COMPLIANCE DEPARTMENT.                             Witness my hand and official seal 

          Signature of Notary Public: 

          X______________________________ 

          Print Name of Notary: 
          ________________________________ 

     

          Commission Expiration Date: 

          ________________________________ 

 

                       Stamp Notary Seal and/or Stamp Above       

                                                                                                                    FORM #: UMFV1Y18ENG - REV Date: 05/23/2021 


