
 American Ranch Horse Association 
 CHARTER APPLICATION FORM      

                                                                                                                                                                                                             
ARHA Charters hold ARHA point earning events and are independent organizations that form in order to provide a local and convenient place for ARHA Members to show and  compete                                
for American Ranch Horse Association points, titles and awards, as well as to provide social and recreational activities for members and their horses.  
 
ARHA provides the rules and standards, keeps the point records for ARHA members and horses, and awards ARHA ROM's and Champion titles, Superior Horse, Performance                                           
Versatility Awards, Honor Roll Titles, Yearly High Point Awards and Youth &  Amateur Rookie of The Year Awards. Additionally, ARHA provides an annual World Show, along                                                              
with national advertising and promotion for the Association and the American Ranch Horse, which is a benefit to Clubs and American Ranch Horse owners alike.  

 
PROPOSED NAME OF CHARTER:_________________________________________________________________________________________ 
                                                                                                                            ( "Ranch Horse" must be included in the name of the charter) 
 
AREA SERVED:_________________________________________________________________________________________________________ 
 
Reason for starting charter ________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Summary of Activities Planned______________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
Charter membership fees :               Family  $ ___________   Individual $ ___________   Youth $__________    Other $___________ 
 
How often will your Charter meet?____________________     When will you hold your election of Officers?_________________________ 
 
OFFICERS (Must be current ARHA members in good standing) 
 
President Name:_______________________________________________________________________    Membership #_____________________ 
 
Mailing Address: _________________________________________________________________________________________________________    
 
Phone: _____________________________________  Fax: _______________________________  Email: _________________________________ 
 
Vice-President Name:___________________________________________________________________    Membership #_____________________ 
 
Mailing Address: _________________________________________________________________________________________________________    
 
Phone: _____________________________________  Fax: _______________________________  Email: _________________________________ 
 
Secretary Name:_______________________________________________________________________    Membership #_____________________ 
 
Mailing Address: __________________________________________________________________________________________________________    
 
Phone: ____________________________________  Fax: ________________________________  Email: __________________________________ 
 
Treasurer Name:______________________________________________________________________  Membership #________________________ 
 
Mailing Address: __________________________________________________________________________________________________________    
 
Phone: ____________________________________  Fax: ________________________________  Email: __________________________________ 
 
*Charter Representative Name:__________________________________________________________  Membership #_________________________ 
                                                                      (*must be able to attend yearly ARHA Convention held in February) 
Mailing Address: ___________________________________________________________________________________________________________    
 
Phone: _____________________________________  Fax: ________________________________  Email: __________________________________ 
 
Youth Advisor (Name & Address)______________________________________________________________________________________________ 
 
Board of Directors ( Names & Addresses):_______________________________________________________________________________________ 

 
Please mail completed application, charter by-laws and membership list to:  ARHA • P.O. Box 186 • Nancy, KY 42544 


