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To:　A縦Iiate Applicants

From: American Cutting Horse Association

Thank you for your interest in foming an ACHA a飾Iiate.

The ACHA offers incentives to new a鮪Iiates and wanted to make you aware should you have any interest in

foming an a鮒1iate with the American Cutting Horse Association.

New Affiliate Incentive Rule: After a new a餓Iiate or producer is approved and conducts the required

number of shows (3 shows) during their first point year, they will receive a rebate of 50% oftheir six

percent (6%) fee deducted from the total entry fees paid in their first three (3) shows・ h the new a縦Iiate or

producer,s second point year, after completing the required number of shows (four (4) shows), they will

receive a rebate of fifty percent (50%) oftheir six percent (6%) fee deducted from the total entry fees paid

in their first two (2) shows oftheir second point year.

Classes currently offered are:

Aged Events喜Open and Non Pro (no limit on number of horses shown)

Open

NonPro

Senior Non Pro

50,000 Non Pro

1 5,000 Novice Horse

Jr and Sr Youth

1 5,000 Novice Horse/Non Pro

20,000 Non Pro

1000 Limit Rider

2500 Limit Rider

3000 Novice Horse

We currently award saddles to the year-end World Champions in every class as well as Top Ten buckles in every

class. Our Championship Show is December 3 - 7, 2019 in Belton, TX and is a qualifying show for the Weekend

Classes. Aged Events at the Championship Show are not qualifying. Complete rules for qualify′ing can be found in

our online Rulebook. The ACHA does recognize NCHA as we= as ACHA eamings when detemining eligibility

for horse and rider.

Please feel free to contact us for more information:

Cary Sims

Mike Combs

Respectfully,

Mike Combs

ACHA President

ACHA Ofnce

ACHA President

979-836-3370

817_219-1380

achacutting@yahoo. com
mikecombs@windstream.net
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PO Box 2443 - 118 W. Commerce St.

979-836-3370　　　　Brenham, Tx. 77834　　　　E妻早年aCh乳頂t吐gゼ墨

NON-PROFESS寒ONAしAPPしICAT10N

Phone#

Please answer the f副owing questionsfo「 Non-Professional Status: Please print.　YES o「 NO

Occupation

Have YOu been a professiona冊orse trainer in anY equine disci函ne?

Have you ever been emploγed on a horse training operation?

if you Whom

answered Year

YES to (3)　　　　Duties

4. Have YOu eVer been denied Non-Professional status in any equine organization?

与. 1 own訓Iegal and equitable interestto any horse l show.

しifetime Earnings

Iag「eetobecomefam輔rwithandbeboundbYtherules・IexpressIγagreetOhavealIdisputesrelatedto 

compliancewithofviolationofthese「ulesresoIvedbythep「oceduresprovidedintherules. 

lunderstandthatafalsedecIarationw紺resultinsuspensionofACHApriviiegesforape「iodofaminimumofsix 

(6〉monthsfo「thefirstoffense.1tisthemember’srespons潮時ytonotifytheACHAofficeimmediatelyuponanY 

changeinhis仙e「Non-Professiona-statllS・Failu「etodosocouldres亜両ossofNon-Professionalst∂tuSforlife. 
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PO Box 2443

Brenham, Texas 77834

Phone　979-836-3370

Fax　　979-25 1 -9987

nM〔RICIN (JTTING HO純〔 flSSOCI肌ON aChacutting@yahoo.com

We, the undersigned, make application for approval as an a綿Iiate ofthe American

Cutting Horse Association. The name ofour association (a餓Iiate) sha11 be:

It is agreed that the following conditions must be met and maintained:

1. An a飾Iiate membership base must consist ofa minimum often (10)

American Cutting Horse Association members in good standing.

2. The a縦Iiate will maintain a membership in the American Cutting Horse

Association with annual dues of $50.00, Payable upon receipt of notice,

3. The a飾Iiate agrees to abide by all American Cutting Horse Association rules

and bylaws.

4. A能Iiates must provide the American Cutting Horse Association with a

COmPlete list of members, including addresses, nO later than January 3 l of

each calendar year, aS Well as a copy ofthe Amliate’s Constitution and

Bylaws.

MEMBER’SNAME　　　　　　　　　　MEMBERSADDRESS(City,State,Zip) 

L 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

0舶しcers:

President

Vice President

DATE
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N細nc o書’A描Ii技le:

Show Application
P O Box2443

B「enham, Texas 77834

Phone: 979-836-3370

Fax:　979-251 -998了

achacutting@yahoo.com

D証e 「e甲eSl】nきShO¥¥’

〔1i時:

Direetions to arena:

ーIudge or JしIdges

ShOW Sec「ctary:

Cllasses

Slar血g血le:

Stale:　　　　　A∫en種

Added Mone l’Awひrds

上二〇〇〇壁漢)en　　-○ _

2.やo皿P「o

j. $50.000 Non P「o

4. Senior Non Pro

5. $置5,000 Noヽ・iぐe Ho「§e

6. $20,000 Non Pro

7. $15.000NH/NP

8. $3.000 Noヽ・ice Ho「se

0. $2.500 Noヽ,iee Ridぐ「

10. $1000丁loヽ・icぐRider

11. Youth

重2ニ4♀腫れ& No調P「o

上し哩♀旦豊里__臆喜一○○

A揃=atc Secretary:

Add「ess:

PhO11e #AM

PhOne ;‡ PM

A揃ii鉦e P「esidenl:

AddreSS:

Phone #AM

Ph0ne# PM

u’e he「eb)' ag一・ee tO.Olldし一C同一is cし一…一g h0「ゝe CO-1tCSt …一de「油e 「しIles o白he AmenC描Cutllng Horse Ass‘}C面OIl.

W/e also agrcc to send tl博l.CSults oftl-1S CO-11CSL S5 fee pcr cnt「y al-d 6% ofthe Cntry fbes IO bc rccci‘・Cd in血

.▲C丑▲ o丁子iec ¥w佃in t¥¥.eI¥′e (は) dayゝ O「 lhe conclusio11 O同1e COI「teSしWe u一一dersta11‘=il種t fa11u「e [〔圧し血…同Ie 60ノ(,

& S5 fee pel・cl一{「y and血I・CSし直、Vithl,l tWCl¥.C (I2) days may rC洲直読a S250鉦c.

Sig=a仙・e O「PC「SO-1 Subm面l-g掴s apI,lication‥

Fし)「 AC判Å O描ce use- Date l‘CCeivcd:　　　　　　　ÅPPROVED NO丁ÅPPROVED

しい11用Ie両ヽ:
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CLASS:

P O Box 2443

B「enham, Texas 77834

Phone　979-836-3370

Fax　　979-251 -9987

achacutting(めvahoo.com

SHOW RESU」丁S

DATE:

AFFILIATE NAME:

ARENA : CITY, STATE

# OF HORSES: (multiply by) ENTRY FEE:
= TOTAL PURSE:

6% TO ACHA:　　　　　　PURSE LESS 6%　　　　　　+ ADDED MONEY: =

TOTAL PURSE:

Signature of authorized person submitting show results:

Horse �Owner �Rider �Score �$$$ 

Place　　　　%　　　　$Amount ���Place　　　　　　%　　　　　$Amount 

1st � � �6th � � 

2nd � � �7th � � 

3rd � � �8th � � 

4th � � �9th � � 

5th � � �10t血 � � 



flM〔RiCnN 〔JTTiNG HORS〔 flSSOC旧TlON

ACHA SHOW SUMMARY FORM

Aff硝0†e:

Show Da†es:

Number of En†ries:

Td†aI 6% from Show:

Td†ai $5.00 Fee from Show:

to†aI Memberships collec†ed:

To†al paid †o ACHA:



To:

舟∈山A
臼M〔RICflN CJTTING HORS〔 RSSOCi日丁iON

PO Box 2443

Brenham, Texas 77834

Phone: 979-836-3370 Fax: 979_251"9987

achacutting@yahoo.com

Permit to丁rv a Ho「se

Da書e:

(Show Secretary)

(Rider Name)

Permit to show the horse

Of

(Date ofapplication request)

has requested this

(City)　　　　　　　(State)

(Horses name)

This horse is currentIy owned by

registration #

Of

(Owner Name)

For identi鮮cation purposes this horse is a

The horse’s white markings are:

(City)　　　　　(Sta(e)

(Foaling Year)　　(Color of Horse)　　　(Sex of Horse)

This rider may show in the Open, $15,000 Novice, Or $3000 Novice Horse class. The ACHA

recognizes earnings from NCHA and ACHA, and it is the rider,s responsibiIity to add eligibility in

both associations to determine eligibility of the horse. The above Non Pro will §how this horse in

the clas§ at the

(Name of class)　　　　　　　　　　　　　　　　　(Name of ACHA affiliate)

(Show date or dates-2 maximum)

. This cutting wi皿be held in

a飾蘭te cu簡ng

(City)　　　　　　(State)

‘`(均on "0研caI10用n W所i倦/0 /he AC見4 Q第Ce, and q解r recelvlng 。II A〔捌perIniI a!/Ihorizi櫓/he same,

an ACH4 Non-PrqβsTiona/ wi/I be permi//e(7 /0.脇ow o AoI嶋e "0/ Omed少/hal conles/an/ C// a m(涌mum Q/’lwo #)

A(芋Z4 q坪)nOVed conIes!s "OI h∫/g7?a/ed os No11 J}o c郁ses、旬r脇ich偽e 40I嘗e JS C梗ible, PrOViくねd Ihe ”orse 。nd

5hoWs 。re "amed wiIh exacl 〈ね/“ ond /here高"O Vio/aIion dy‘S/andi〃g R2//c, /6, B.3 (“D・Od’QrOWne松h岬may be

reqv所・ed on c砂Ao/㌘e ri(九短所a砂, 4(‾朋M’n-f準佃siona/ (bn/esl・ f+oq句/OMershやShaI/ be e功iblle`/ upon

reque§t. ’) Onb′ One S!/Ch perm存wII/ be g7∵anted c涌`ねrjbr “ gi一婦n Ao7Se, an`/ under ”O Circz′mSIanCeS Wil/

poi励んamingr won co"n/ /OWa′初叩y A(‾朋or劫r/iaIe c'Warみ/i//e, Or Cer/雄a/ej2’r ei/her /・idかor ”oIue. ’’

The Non Pro and the Show Secretary shaII sign and submit a copy ofthis permit notice

With the show resuIts of the app獲icable show(S).

Thank you,

ACHA Office Manager

Applicant Non Pro Signature Date Show Secretary Signature Date



AMERI CAN CU’1丁I NG

HORSE ASSOCIATiON
OFF獲CIAL JUDGES CARD

RUN CONTENT

Herd Wo「k: Drivinga∞W (捕叫の(√)(一)

Cont「oIIing the cow: Wckhgれcenterofarena (可(!u)(の(√圧)

Degree ofD珊Cufty: (捕珂m(√)l)

EyeAppeaI: (十)(ノ用の(√)ト)

TimeWbrked: (+用4)(′)(√)「)

AmountofCourage:住用旬m(均l)

しoose Reins: (+用布)(′)(均ト)

Horse Cha「ging: (引only)

Forced O惰a Cow: (一) (Only)

Excessive He「dhoider Help: (打on"

Date: 1207:47 PM

Go Round:　　　　C患ss pays _ P息ces

one point:　　　　Pena!ties:

IA) Mss⊥oss of working advantage-1 1

(a手1 2 Mss⊥oss of working advan缶ge-1 1

(B) Reining o「visibIy a」eing-i)

(C) Noise direcfed toward ca働e-5a

(D)Tde ,footo「sti間P On Sha」出目トBd

(E〉Hold on boIong ona cu」8a

(F) Working outof pos=ion-1 1
(G) Hand bo fa「forward-ng

Three Poiれt:

IA) Hotquiト1 3

(B) Ca働e picked up orsca晦red一七b

(C) Second hand on the reins-8b

(D) Spu「in仇e shouldeト8c

(E) Pawing orbthg ca出e-1 2

(F) Fa血re b make a deep cu」l

(G) Back Fenceト6

Five Point:

仏) Ho「se qu鵬ng a ∞W-1 4

(B)Losing a ∞W-9

(C) Changing ca働e a請e「a specific

COmm請11enト1 0

(D) FaiIure b separafe a singie animaI

after Ieaving the he「d-1 5

60 - Ifhorse山ms屯ii二7

O - If horse fa‖sto ground-17

Disquaiification (S∞re O)-剛egaI

equipmento「 ieaving working area

befo「e僧me e坤扉res, Or inhumane

teathentb the ho「Se,

HORSE �SCORE �PENALTIES ���������RUNCONTENT;祭器　,嵩篤 
1P丁 ���3P丁 ���5P丁 ���魅轡すWd烏 ���C詳 oコ血i �D匂i○○ d D叫 �色や 心P優回 ���言詑 �Aけりu巾 d C頃`l導e �窯 �嵩 �Foく耀l a �Ex重電s きしe Hdp 

ACHA Members11ip No,

Divisions w紺lin the penafty boxrepresent l s1 2nd, Or 3「d ∞WWOrked

Judges Signature



                                                                               

 
 

 

 

 2020 Membership 

Application & Renewal 
 

Valid from Jan 1, 2020 to Dec 31, 2020  unless Lifetime               
 

CHECK ONE: 

           
  Annual Household Membership $50.00 

                 
   Annual Youth Membership $25.00 

 
   Lifetime Membership $500.00 

 

               Trainer Directory $10.00 (Contact info will be          

listed on website) 

  
  

  

 

PRINT CLEARLY ALL ADDITIONAL  ELIGIBLE MEMBERS IN HOUSEHOLD Membership includes the primary, his/her spouse, and minor                    

children (under 21 years of age and living in the same household as of January  1, 2020 )     

NAME (first, last)  SOCIAL SECURITY #               CIRCLE ONE      YOUTH D.O.B     MEMBERSHIP #  

1.___________________________      ________-______-________       Pro    Non-Pro    Youth      ___________     

2.___________________________      ________-______-________ Pro    Non-Pro    Youth       ___________     

3.___________________________      ________-______-________ Pro    Non-Pro    Youth       ___________     

 
Upon acceptance of this application, I acknowledge that all members of my household riding under this membership shall comply with all Standing Rules and Bylaws governing the 
American Cutting Horse Association, inclusive of but not limited to timely payment of all membership dues, expenses, and entry fees. I further agree that all members of my household 
participating under the membership hereby release, discharge, hold harmless the American Cutting Horse Association, its affiliates and authorized agents from any claim of personal 
injury, loss or injury to livestock, or accidents arising out of or related to this membership. 
IF NON-PRO: 
I attest that I do not now, nor have I ever received direct or indirect remuneration or other consideration for training of a cutting horse or cutting horse rider. 
 

SIGNATURE OF VOTING MEMBER/AGENT _______________________________ DATE ____________ MEMBERSHIP #  
____________________ 

Primary Applicant Information:   Member #______________ 
                                                                                       

Name_____________________________________________________________ 
                       

Address           

City            State       Zip    

Email Address_____________________________________________________ 
(All ACHA Email and Mail Correspondence will be sent to the above address) 

 

Phone ( )          

 

Social Security # (Required)__________________________________________ 

 

Circle All that Apply:    Pro      Non Pro     Youth      Owner  Judge 

Non Pro applicants must attach completed Non Pro Application. 

Must have YOUTH Birthdate:________________________________________ 

Have you ever shown under another name? _____________________________ 

P O Box 2443  

Brenham, Texas  77834 

Phone (979) 836-3370 

Fax (979) 251-9987        Phone (979) 836-337 

achacutting@yahoo.com 

ACHA office use only 

Date received:  __________________________                                                    

Affiliate: _______________________________ 

Steven Kahla
Cross-Out


	ACHA_Affiliate_Packet
	MembershipApp2020

