
          RACKING HORSE BREEDERS’ ASSOCIATION 
        OF AMERICA 

 

               TRAINER SHOW CARD APPLICATION 
 

               Please PRINT and complete ALL the information below so that the RHBAA may issue your card correctly. 

 
All applications must be approved by the Chairman of the RHBAA Exhibitor Status Committee. 

 

          NAME ________________________________________________________________________                       

          STREET _______________________________________________________________________ 

          CITY _____________________________ STATE ____________ ZIP ______________________ 

          BIRTH DATE ________________________ SS# _______________________________________ 

          HOME PHONE (______) __________________ WORK PHONE (______) __________________ 

NEW APPLICATION □                      RENEWAL □ 

  TRAINER SHOW CARD fee $20.00.  After January 15th, $30.00. 

   □ FULL TIME TRAINER 

   □ ASSISTANT TRAINER 

   □ PART TIME TRAINER 

  DO YOU TRAIN OTHER BREEDS?            □ YES   □ NO 

  IF YES, WHAT BREEDS? _________________________________________ 

  DO YOU ONLY TRAIN YOUR HORSES?    □ YES   □ NO 

  WHO DO YOU TRAIN FOR? _______________________________________    

           

          MANDATORY; LIST 3 MEMBERS OF THE TRAINERS ASSOCAITON: 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________  

ALL CARDS EXPIRE DECEMBER 31ST OF EACH YEAR 

MAIL APPLICATION and FEE to:  

Racking Horse Breeders’ Association 

67 Horse Center Rd Suite B Decatur, AL 35603 

 
          PENALTY FOR NOT PURCHASING A CARD: You will be notified by certified mail that you have shown without a      

          Card and you will automatically be suspended until a card is purchased. Cards are required for all Amateur Exhibitors,    

          all Professional Trainers, and Juvenile Exhibitors.       

 
          UNDER THE PENALTIES OF PERJURY, I CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT: 

 

          SIGNATURE ________________________________________________ DATE ________________________ 


