
2008 Youth 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                                                                
 

 
To qualify for the Youth division: Youth must be 18 and younger. Youth must be current member and must hold 
a Youth Division Card. Please refer to rulebook for complete rules. 
 
 
Name: ________________________________________________  ARHYA ID #: ________________________________ 
 
Birth Date: _________________________________________  As of January 1, 2007: _____________________________ 
 
Address: ___________________________________________________________________________________________ 
 
City: ___________________________________________ State: __________________ Zip: _______________________ 
 
Phone: __________________________________________ E-Mail: ___________________________________________ 
 
 
Have you ever competed in any recognized equine association competition at any time?          YES         NO 
        
If yes, How many points/class were earned: _______________________________________________________________________   
 
List the name of the Association were points were earned: ___________________________________________________________ 
 
Are you competing for ARHA Youth 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 for the Youth exhibitor program, I affirm that all the information I have listed is correct. I understand that my Youth status is revocable. By 
signing this application, I accept responsibility for knowledge of ARHA rules regarding the Youth program. 
 
 
Signature of Applicant: ____________________________________________________________________________   Date: ___________________________________ 
 
Signature of parent/guardian: ______________________________________________ARHA ID#: ________________________  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. 

 
    Youth Card (Must be current ARHA member)                             $10.00   ____________________ 
 
    Youth Membership (Individual Youth Membership/Youth Card)                       $20.00   ____________________ 
   
     Please fax my new  card  Fax # : ____________________________             $  5.00   ____________________ 

 
____________________ 

 
 

 
 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.  
 
 
 

 

TOTAL AMOUNT DUE 


