2008 Amateur Card Application

American Ranch Horse Association

P.O. Box 186 Nancy, KY 42544

(606) 271-2963 « (606) 872-ARHA (2742) COMPLETE APPLICATION IN FULL
Fax: (606) 636-4212 Omitting information will delay processing
www.americanranchhorse.net

Please note: Applicants are not eligible for the Amateur program until the age of 19 (unless proof of marriage is provided) as of January 1,2007

Name:

ARHA Amateur ID #: Birth Date:
Address:

City: State: Zip:
Phone: E-Mail:

Your Occupation:

If occupation is horse-related, please explain:

STATEMENT OF ELIGIBILITY Please read carefully and answer the following questions to ensure you meet ARHA's amateur eligibility requirements.

e Have you received payment, directly of indirectly for riding, training, exhibiting, schooling or driving horse(s) any time

during the past five (5) years (60 months)? CJYES [INO
e Have you instructed another person, or conducted a seminar in riding, training, driving or showing a horse at any time

during the past five years for payment? JYES [INO
e Have any of your expenses (including lodging, transportation, mileage, etc) been paid by someone else other than

family members? [JYES [INO
e Are you now, or have you ever been approved as a horse show judge by any breed or show association? I YES CINO

e Have you judged any horse shows, Open, 4-H, or approved breed shows during the past five years for payment? JYES [INO
If you answered “yes” to any of these questions, you DO NOT qualify to be an ARHA Amateur

Are you competing for ARHA Amateur Rookie Of The Year []Yes [ No Cannot have earned ANY breed association points prior to the year of the award

Name of horse to be exhibited: ARHA #:

Owner of horse: ARHA ID #

In submitting this application or renewal for ARHA Amateur Exhibitor program, | hereby affirm that the information contained herein is true and correct. | understand that my status in the ARHA
Amateur Program and my ARHA Amateur card is revocable. Should the Association find that, for any reason, | am no longer eligible to compete in ARHA-approved Amateur classes, | agree to
surrender said card to the Association immediately upon request. Furthermore, should |, for any reason, become ineligible to compete as an Amateur, | will refrain from exhibiting in the correspond-
ing classes, and agree to voluntarily surrender my Amateur Card to the Association without request. Failing to do so, | am subject to possible disciplinary action under the Associations rules. By
signing this application for Amateur status, | acknowledge my responsibility for knowledge of ARHA rules regarding the Amateur program.

Signature of Applicant: Date:

FEES: Fees are payable in U.S funds only and must accompany application. Normal processing time is approximately 3 weeks. Cards expire December 31, 2007.

[1 Amateur Card (Must be current ARHA member) $10.00
[1 Amateur Membership (Includes: Individual Membership/Amateur Card) $40.00
1 Please fax my new card Fax#: $ 5.00
TOTAL AMOUNT DUE
Check or Money Order enclosed **Charge my []VISA [] MATERCARD Complete credit card information below:
Credit Card Number: Exp Date:
Name On Card: Signature:

** There is a 5% handling fee on all credit card transactions



