
Registration Application (Certificate of Eligibility) 

American Ranch Horse Association 
P.O. Box 186  •  Nancy, Kentucky 42544 
(606)271-2963 • (606) 872-ARHA (2742) 
FAX: (606) 636-4212 
www.americanranchhorse.net • arhainfo@aim.com 

Office use only 
 
Type:________________  Reg. #: ___________________________ 
 
Date of Reg: __________________________ CK#: _____________ 

Registration applications received without legible photocopies of breed 
registration certificates, memberships and/or fees will be considered 
invalid and will not be processed until all requirements are met.  
Registration fees are non-transferable and non-refundable. 

• Owner(s) are required to be a current member of 
ARHA prior to completing the Certificate of Eligi-
bility  form. 

 
• Ownership as applied for must correspond with 

the ownership on the registration       application. 
 
• Certificate of eligibility are permanent when 

issued to each horse. A transfer procedure is 
required to update ownership of horses pur-
chased or sold. The certificate will be returned to 
the recorded owner. $10.00 transfer fee for 
ARHA registered horse. Please complete the  

          Transfer Report form. 
 
• Owner must enclose legible photocopy of breed 

registration papers. Form must be filled in accu-
rately and legibly. All of the sections must be 
completed. 

 
• Registration fee of $15 must accompany form. 

Make check payable to: ARHA. Registration fees 
are non-transferable and non-refundable. 

 
• Horses must be quarter type registered with 

AQHA, APHA, ApHC, IBHA, ABRA, PBHA, 
PTHA (stock-type). 

 
• ARHA reserves the right to modify or change 

conditions. Fees are subject to change without 
notice. 

 
PAYMENT:  Please do not send cash. 
ARHA accepts Personal Checks, Money 
Orders, Visa, MasterCard and Discover.  
5% fee on all credit card transactions. 
 
____ Check or Money Order (Payable to: ARHA) 
 
_____ Visa   ____ MasterCard   ____ Discover 

 
CREDIT CARD INFORMATION 

 
_____________________________________ 
               CREDIT CARD NUMBER 
 
Expiration Date: ________________________ 
 
Name on Card: _________________________ 
 
_____________________________________ 
        Signature of authorized card holder 
 
Date:_________________________________ 
 
 

Horse’s Registered Name: __________________________________________________ 
 
Breed Affiliation: (Horses register with PBHA, IBHA, ABRA, PtHA must be must be quarter-type) 
 ___ AQHA   ___ APHA   ___ ApHC   ___ PBHA   ___ PtHA   ___ IBHA   ___ABRA 
 
SEX:  ___ Stallion   ___ Mare   ___ Gelding, Date gelded (Month/Day/Year)__________________________ 
 
 

Foaling Date (Month/Day/Year): _______ / _______ / ______  State where foaled: __________ 
 
Breeder’s Name: ___________________________  ARHA ID #: __________________ 
 
Color: __________________________________________________________________ 
 
Color of Mane: ________________________  Color of Tail: ______________________ 
 
Description (List all identification markings or color including scars or brands):   
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 
 
 
 
 
 

SIRE INFORMATION 
Nominated for Stallion Stakes Program   ___YES  ___NO 
 
Name: ______________________________ 
 
Breed: ______________________________ 
 
ARHA #: ____________________________ 
 
GRAND SIRE: 
 
____________________________________ 
 
GRAND DAM:  
 
____________________________________ 

DAM INFORMATION 
 
Name: ______________________________ 
 
Breed: ______________________________ 
 
ARHA #: ____________________________ 
 
 
GRAND SIRE: 
 
____________________________________ 
 
GRAND DAM:  
 
____________________________________ 
 

Owner(s) are required to be current members prior to completing registration application. If current year membership has 
not been paid, complete membership form and return with this application. All owners and exhibitors are required to be 
current members of ARHA. The ARHA requires that every horse competing in any ARHA approved event be registered 
with ARHA and present this certificate when entering any ARHA approved competition, show or event.  
  

_____________________________________________________________________ 
Current Owner                                                                              ARHA ID # 
 
_____________________________________________________________________ 
Address                                           City                        ST                              Zip 
 
_____________________________________________________________________ 
Phone                                                                        E-Mail 
                                                                                                                                                                                                                                                        
                      10/07  © ARHA  


