
American Stock Horse Association Judges Application 

Name______________________________________________  Date of Birth_______________ 

Mailing Address________________________________________________________________ 

Primary Phone #________________________ Alternate phone #_______________________ 

Email___________________________________ 

Are you a current member of ASHA? _________ Membership #_____________________ 
(Membership is required before you judge a show). 

 
Have you shown in ASHA or other Stock Horse Events?______________ Briefly describe:_______ 

_______________________________________________________________________________ 

_______________________________________________________________________________  

Have you trained Stock Horses?________ Describe ____________________________________ 
______________________________________________________________________________ 

List other horse experience which has given you expertise in evaluating horses _____________ 

_____________________________________________________________________________ 

How long have you been judging horse shows?_______________________________________  

List other judge’s approvals you hold with other groups or associations:____________________ 

____________________________________________________________________________________ 

List shows judged in the last 2 years_______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you familiar with judging Stock Horse Pleasure Patterns? ___________________________________ 

Have you read and studied the current ASHA Handbook, Rules for Judging and Class Rules? __________ 

By my signature, I agree to abide by ASHA Judges Guidelines, uphold all rules and represent ASHA with integrity 
and in a professional manner, whether judging or otherwise.   

Signature______________________________________________ date___________________________ 

 

Recommendation by ASHA Director or Affiliate President (signature) ______________________________ 

Mail to:  ASHA, P.O. Box 3038, Glen Rose, TX 76043 or email:  landras@americanstockhorse.org 


