
 
2023 Central KY Racking Horse Association Affiliation Application 

Deadline to appear in the CKRHA Red Book Show Directory is April 1, 2023 
 

Name of Show: ________________________________________________________ 
 
Show Date: _____________________________________________________ Starting Time: _________________ 
 
Show Location (including city): ___________________________________________________________________ 
 
Sponsoring Organization: _______________________________________________________________________ 
 

Show Manager/Chairman:    Show Secretary: 
 

Name: _________________________________  Name: _________________________________ 
 

Address: ________________________________ Address: _______________________________ 
 

City, State, Zip: ___________________________ City, State, Zip: __________________________ 
 

Phone Number: ___________________________ Phone Number: __________________________ 
 

Email: ___________________________________ Email: ___________________________________ 
 

 
1. I/We agree to abide by the rules of the RHBAA and to use judges currently licensed by our association or an approved 

judge from another association. 
2. I/ We agree to affiliate with______ HIO which is recognized by the USDA. I/We further agree to honor the assigned 

DQP(s). The DQP(s) will relieve the sponsoring organization of liability per The Horse Protection act. 
3. I/We agree to submit to the CKRHA, within 15 days following the date of the show, to the association, a copy of ALL 

class sheets with the judge(s) final decision indicated. The name of the class and show must appear on each class 
sheet. (Mail to Paige Porter, 6376 Old Lebanon Rd, Campbellsville, KY 42718 or email daniellepaige216@gmail.com) 

 
I hereby submit application to affiliate the above-named horse show with Central KY Racking Horse Association.  
 

Signature __________________________________ Date _____________________ 
 
____Enclosed with this application is the $50 application fee made payable to CKRHA.  
____ Enclosed is a copy of the official class sheet. 
 

Please mail application to: Paige Porter, 6376 Old Lebanon Rd. Campbellsville, KY 42718 

For more information, or questions you may have please call CKRHA President Matt Porter at (270) 849-8473 

 
Internal Use Only: 

Date Received: ___________ Payment Type: Cash _________ Check Number: _________ Amount: _________


