
AMERICAN PAINT HORSE ASSOCIATION 
P.O. Box 961023 

Fort Worth, Texas  76161 
(817) 834-2742, extension 416 

ccain@apha.com 
 

APPRENTICE JUDGE APPLICATION 
 
If you are not a current member of APHA, you need to include your membership fees with this application. 
APHA membership is $40. 
 
APHA ID Number: __________________________________  Date of Birth:  _______________________ 
 
Full Name:  ___________________________________________  Nickname:   ______________________ 
 
Address:  ______________________________________________________________________________ 
 
City, State, Zip Code:   ___________________________________________________________________ 
 
Home Phone:  ______________________________   Work Phone:  _______________________________ 
 
Spouse’s Name:  ________________________________________________________________________ 
 
 
 
 
 

APPRENTICE SHOW INFORMATION 
 
Judge I Wish to Apprentice:   ______________________________________________________________ 
 
Name of Show that I Wish to Apprentice Judge:   ______________________________________________ 
 
 Location (City & State):   __________________________________________________________ 
 
 Dates of Show:   _________________________________________________________________ 
 
 Name of Person Contacted for Permission:   ___________________________________________ 
 
 Title of Person Contacted:  _________________________________________________________ 
 
 
 
 
 
 
I have contacted the above-named judge and show, and they have granted their permission for me to 
apprentice judge. 
 
___________________________________________  ____________________________________ 
Signature of Apprentice Judge    Date 
 
 
 
 


