
              American Miniature Horse Association  
5601 S Interstate 35 W Alvarado TX 76009 ♦  817.783.5600 

 
 

APPLICATION FOR AMHA SHOW APPROVAL 
 

This form must be completed and mailed 45 days prior to the show date.  It must be accompanied by a copy of your premium 
which includes a complete schedule of the classes offered at the show, correct descriptions and restrictions, the entry fees and 
closing dates, the show locations and starting time, the name, location and any special instructions for exhibitors such as 
facility descriptions or problems. A $30.00 per show/per judge fee (non-refundable) must accompany this form. The 
AMHA Office permits no changes after approval. 
 
 

**DO NOT PRINT (or PUBLISH on any WEBSITE) YOUR PREMIUM LIST AND ENTRY FORM UNTIL 
YOU HAVE RECEIVED AMHA APPROVAL** 

 
 

COMPLETE ONE APPLICATION PER JUDGE 
 
 

Show Name        Show Date    
 
Location             
  (Facility)                    (City, ST Zip) 
 
Judge       Show Manager_     
 
Show Mgr Address           
 
Phone     Email Address       
 
2nd Contact Name & Phone Number (required)             

(this should be someone connected with the show that we can contact if we cannot get in touch with you) 
 
Results will be sent in on:   ____ Show Program Spreadsheets  ____  approved AMHA form (copy 
attached) 
  
PLEASE PLACE CHECK IN SPACE PROVIDED SIGNIFYING YOUR UNDERSTANDING AND ACCEPTANCE OF 
SUCH: 

 
_______ 1. I have read AMHA’s Show Rules and agree they will be followed without deviation. 
_______ 2. I understand the show results must be provided to the AMHA Office on the approved forms within  
  15 days following the show (WITHIN FIVE (5) DAYS BY OVERNIGHT MAIL IF SHOW IS  

HELD UP TO (30) DAYS PRIOR TO THE WORLD SHOW) accompanied by a $3.00 (U.S.) per  
horse/per judge AMHA Office fee or $1/horse/judge fee, depending on format of results. 

_______ 3. It is understood AMHA has the authority to disqualify this show if Association rules and regulations 
  are not met and/or the appropriate information filed with the office is not received within the stated time. 
_______ 4. I would like this show to be considered for a Community, Hardship, International, or Special Event 

classification under GR-025-D of the AMHA Show Rules.  Check one: 
 ______Community; ________Hardship; _____International; _______Special Event. 

_______ 5. I would like this show to be considered for an Amateur, Youth, or Performance classification under 
  GR-025-E&F of the AMHA Show Rules.  Check one:  
   _______Amateur & Youth; _______Performance; ______Amateur; ________Youth. 
_______ 6. I would like this show to be considered for a Double Point Fair/Exhibition Show.  
 

 
 
It is understood that I, the applicant, will not hold The American Miniature Horse Association, Inc., responsible for any debts 
accrued at the above listed show. Applicant agrees to abide by all the Rules, Regulations, and decisions of the AMHA, its 
Officers and Directors or its Appointees. 
 
Show Manager Signature        Date      
 
AMHA Approval         Date Approved    
 

 
 

Revised 1/20/24 
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