
 

APPALOOSA HORSE CLUB  

OFFICIAL JUDGE’S APPLICATION 

APPLICANT INFORMATION 

NAME: ____________________________________________________________ APHC MEMBERSHIP #: _____________ 

ADDRESS: ______________________________________ CITY: ______________________ STATE: _____ ZIP: _________ 

PHONE NUMBER: ______________________________ DATE OF BIRTH: _____/_____/_____ S.S. #: ________________ 

EDUCATION: _________________________________________ E-MAIL: _________________________________________ 

1. __________________ 

2. __________________ 

3. __________________ 

4. __________________ 

5. __________________ 

6. __________________ 

7. __________________ 

8. __________________ 

9. __________________ 

10. __________________ 

11. __________________ 

12. __________________ 

JUDGING INFORMATION 
Please list all equine judging cards you currently hold. 

Please list all equine clinics or seminars you have attended in the last two years. 

1. _______________________ 

2. _______________________ 

3. _______________________ 

4. _______________________ 

5. _______________________ 

6. _______________________ 

7. _______________________ 

8. _______________________ 

9. _______________________ 

Why do you feel you should be approved as an ApHC judge? _________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

REGIONAL CLUB INFORMATION 

Are you a current member of an ApHC regional club?          ¡ YES      ¡ NO 

If so, please answer the following: 

    Name of the regional club: _________________________________________________________________________________ 

    How long have you been a member of this club? ___________________________________________________________ 

    Have you ever held and office in this or any other regional club?     ¡ YES      ¡ NO 

       If so, what office? ________________________________________________________________________________________ 



 EQUINE BACKGROUND 

Are you currently or have you ever been active in the Appaloosa industry?        ¡ YES      ¡ NO 

If so, check the appropriate boxes below and briefly explain your involvement, number of years involved, etc. 

� Breeding: _______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

� Training: ________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

� Exhibiting: ______________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

� Show Management: _____________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

� Racing: _________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

� Other:___________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

Are you active or have you even been active in any other breed?  ¡ YES      ¡ NO 

If so, please indicate which breeds and in what areas you were or are involved in: _________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

I, the undersigned, do hereby waive any right I may have to require disclosure to me by the Appaloosa Horse Club of any infor-

mation obtained to evaluate me as a prospective judge. I hereby affirm that the information provided on this application is true and 

complete to the best of my knowledge. I have read and do have a working knowledge of the rules and regulations as set forth in the 

Official Handbook of the Appaloosa Horse Club. I also understand that rules set forth in the handbook are applicable to me as a 

judge. In addition, I specifically acknowledge, that as stated in the handbook, designation as an ApHC approved judge is a privilege 

not a right, bestowed by the Judges’ Committee according to procedures formulated by it, to individuals whose equine expertise 

and personal character merit the honor. An individual’s conduct as a member, exhibitor and judge and his ability must be exempla-

ry; is subject to constant review; and such designation is revocable for cause by the Judges’ Committee after notice and hearing.  

Applicant Signature: __________________________________________________________________ Date: ___________________________ 

Please Mail Application To:  
Appaloosa Horse Club, Attn: Judges’ Department  

2720 West Pullman Road  
Moscow, Idaho 83843-4024  

Or email to show-judges@appaloosa.com 

Please Note: All applicants must be current ApHC members in good standing prior to the applicant’s file being re-

viewed by the ApHC Judges’ Committee. An applicant processing fee of 100 must be submitted along with the judge’s 

application. No reference forms will be accepted for applicants who have not submitted their application and applica-

tion fee. Any references received prior to the application and fee will not be accepted. 

¡ Check Enclosed      ¡ Visa      ¡ MasterCard      ¡ American Express  (Effective January 1, 2019 a 3% credit card surcharge will be added) 

Card #: ______________________________________________________________ Exp. Date: _____/_____ CVV Code: __________________ 

Cardholder Name: ________________________________________________________ Phone Number: (________) ___________________ 

Billing Address: ___________________________________ City: __________________________ State: _____________ ZIP: _____________ 
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