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RACKING HORSE BREEDERS’ ASSOCIATION OF AMERICA

RHBAA-HIO

67 Horse Center Road Suite B ( Decatur, AL 35603
(256) 353-7225         FAX (256) 353-7266

                           E-mail: info@rackinghorse.com           Website: www.rackinghorse.com
RHBAA Affiliation Application

Name of Show_______________________________________________________________________________
Date of Show_____________________Location____________________________Starting Time_____________
Address___________________________________________________City____________________ State______ 

Sponsoring Organization_______________________________________________________________________
What Charity Does This Show Benefit____________________________________________________________
Upon receipt of payment ($70.00) and affiliation application, permission will be granted to:
Judge(s): _____________________________________________________________________________
to serve in the official capacity of Judge(s) at your show.
DQPs will be assigned to your show up receipt of application and payment. 

Number of Padded Racking Horse Classes: _________     Number of Flat Shod Racking Horse Classes: __________

Show Manger/Chairman:



Show Secretary:

Name________________________________________
Name_________________________________________

Address______________________________________
Address_______________________________________

City, State, Zip________________________________
City, State, Zip_________________________________

Home Phone__________________________________
Home Phone___________________________________
Business Phone________________________________
Business Phone_________________________________

Fax__________________________________________
Fax__________________________________________
E-Mail_______________________________________
E-Mail________________________________________
Person to whom Show Packet (class sheets, judge’s cards, etc.) should be mailed, if other than show manager.
Name_______________________________________________________________________________  

Full Address _______________________________________________________________________

1. I/we agree to abide by the Rules of the RHBAA and RHBAA-HIO and to use Judges(s) currently licensed by our association

2. I/We agree to honor the DQP assigned by the RHBAA-HIO in accordance with current USDA regulations.  Said DQP will relive the sponsoring organization of liability per the Horse Protection Act.

3. I/We also agree to submit to the Association the items listed below within fifteen (15) days after the date of our show.
     A  Copies of each Class Sheet, with the winner marked to: 67 Horse Center Rd. Ste. B Decatur, AL 35603 
     B  Completed Show Manager’s Report (furnished by the RHBAA-HIO)

     C Total affiliation fees ($6.00 per entry)

4. Application must be made at least 30 days prior to the show

6. A printed copy of our class sheet is attached to this application

7. $70 Affiliation fee is sent with this application. 

I hereby submit application to affiliate the above named horse show with the
Racking Horse Breeders’ Association of America

Name _____________________________________     Signature______________________________________   Date_____________
Note:  Permission will not be granted to any RHBAA judge/DQP to officiate at any affiliated/sanctioned event until this form is signed and returned to the:

Racking Horse Breeders’ Association of America

RHBAA-HIO

67 Horse Center Road, Ste B · Decatur, AL 35603

(256) 353-7225 Fax (256) 353-7266
Your show package will be mailed to the Show Manager once the signed Affiliation/Sanction agreement and payment are received by the RHBAA. Thank you and Best Wishes for a successful show.
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