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Judges & Stewards Commissioner 

6030 Greenwood Plaza Blvd, Suite 100 
Greenwood Village, CO  80111-4825 

Phone: (303) 696-4539  
JudgesStewards@arabianhorses.org 

NEW STEWARD APPLICATION FOR LISTING ON THE  
AHA RECOGNIZED STEWARDS LIST 

 
Please compete this form and return to the Judges and Stewards Commissioner’s Office. 

 

Name: ____________________________________________________________________________________ 

Birth Date: _______________________________ AHA Member #: ____________________________________ 

Address: ___________________________________________________________________________________ 

City: _______________________________________ State: ________________ Zip: ______________________ 

Email: _____________________________________________________ Phone: _________________________ 

Employment: _______________________________________________________________________________ 

Competition Stewards must be licensed by either USEF or EC 

USEF License EC License 
USEF Member #: EC Member #: 

License Status License Status 

Date Licensed by USEF Date Licensed by EC 

Other relevant licensing (i.e. Judge, C1 Stew, DTD, FEI) Other relevant licensing status (i.e. Judge, DTD, FEI)  

 
 
Indicate one or more category of steward recognition being requested 
� USEF/EC 

Competition 
Steward 

� Competitive Ride 
Steward 

� Endurance Ride 
Steward 

 
Have you ever been on the AHA Recognized List of Stewards?   

� Yes � No 

If yes, state years and category: _________________________________________________________ 

 

Note:  after this application is reviewed and information verified, a written examination will be emailed 
to you.  Please complete and return within 30 days of receipt.  
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All applicants are to complete this table of questions. 
 

 Yes Number No Comment 

Have you ever owned Arabian or Half-
Arabian or Anglo-Arabian Horses?     

Do you currently own Arabian or Half-
Arabian or Anglo-Arabian Horses?     

Have you ever trained Arabian or Half-
Arabian or Anglo-Arabian Horses?      

Do you currently train Arabian or Half-
Arabian or Anglo-Arabian Horses?     

Have you ever bred Arabian or Half-
Arabian or Anglo-Arabian Horses?      

Do you currently breed Arabian or Half-
Arabian or Anglo-Arabian Horses?     

Have you ever competed on Arabian or 
Half-Arabian or Anglo-Arabian Horses?      

Do you currently compete on Arabian or 
Half-Arabian or Anglo-Arabian Horses?     

 
Competitive and/or Endurance Ride Steward Applicants: 

List distance ride manager and/or secretary experience: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
List any additional distance ride experience (i.e. ride veterinarian, rider): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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WAIVER 
 

The document constitutes an agreement that I, the person whose signature appears hereon, am subject 
to and shall be bound by the Constitution, By-laws, Resolutions and Rules & Regulations of the Arabian 
Horse Association (AHA); that I shall accept as final the decisions of the Education/Evaluation Commission 
and Judges & Stewards Commissioner with respect to this document; and, that I shall hold AHA its officers, 
directors, and employees, including the Judges and Stewards Commissioner, harmless from all liability in 
connection with any action taken with respect to this document. I further agree that the construction and 
application of the Constitution, By-laws, Resolution and Rules and Regulations of AHA and this agreement 
shall be governed by the laws of the State of Colorado; and, that any suit brought against AHA, or any of 
its officers, agents, directors or employees, including the Judges & Stewards Commissioner, shall be 
brought only in the United States District Court for the District of Colorado or in the District Court in and 
for the County of Arapahoe, State of Colorado. 
 
By signing this document, I further agree that the confidentiality of all evaluations and submissions of 
information with regard to this document shall be maintained under Resolution 5-90 and I hereby waive 
and release any right to examine my file except as may be provided by Resolution 5-90. I agree to defend, 
indemnify and hold harmless the AHA, the Education/Evaluation Commission, the Judges & Stewards 
Commissioner, and any of their officers, agents, directors, or employees, as well as all AHA judges, 
stewards and members, from any and all claims, including claims for negligence, regarding this document 
and any action taken regarding it. I have read and understand Resolution 5-90, the Requirements for 
Maintaining Status as an AHA Judge/Steward, the AHA Handbook and I agree to be bound by them. 
 
By signing this document, I further agree that I will voluntarily and fully cooperate with the Judges & 
Stewards Commissioner, including any person working for or on behalf of the Commissioner, in the course 
of any investigation conducted by the Commissioner. I agree that the granting, renewal and/or 
continuation of my license is conditioned upon my full and complete cooperation in any such 
investigation, including, but not limited to, providing true and complete information to the Commissioner, 
whether orally or in writing, and making available to the Commissioner all documents, records, writing or 
other things of any kind or nature which are in my possession or to which I have access, which the 
Commissioner determines are related in any way to the investigation. I agree that my failure to cooperate 
in any such investigation will result in my removal from the AHA Recognized Arabian judges/Stewards List. 
  I hereby certify that the information contained in this document is true and correct. 
 
 
Signature: ____________________________________________________________________________ 

Print Name: ___________________________________________________________________________ 

Date: ____________________________________ 
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