
Arabian/Half-Arabian High Point Application 

Please complete this form and email to youth@arabianhorses.org 

• Applications must be received by the Championships closing date.
• Riders under the age of 18 must have a parent or legal guardian sign application

• Horse competing at Pony Club Championship must be registered with AHA

• Custom AHYA Award given to highpoint Arabian/Half-Arabian in each division

Rider’s Name:  ______________________________ AHA # (if applicable): _____________________ 

Address: __________________________________________________________________________ 

City:  ______________________________________ State:  ______________ Zip: _______________ 

Phone #:  __________________________________ Email:  ________________________________ 

Horse’s Registered Name:  ____________________________ Registration #: ____________________ 

Which Disciplines will you be competing in? 

Dressage   Eventing  Mounted Games Polocrosse 

Show Jumping Tetrathlon Western Dressage 

I certify that the above information is correct to the best of my knowledge. Applicant and/or 

Parent/Legal Guardian grants AHA permission to use the rider’s name and likeness, as well as the 

above named horse’s name and likeness in any form of promotion and/or advertising. 

Applicant Signature  _________________________________________________________________ 

Applicant’s Name (please print) _____________________________________ Date ______________ 

Parent or Guardian Signature  _________________________________________________________ 

Parent or Guardian Name (please print)  ______________________________ Date 

______________ 
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