
Paint Horse Association of Australia Ltd 

PO Box 1008, Dubbo NSW 2830 

Phone: 02 6884 5513 

Email: office@painthorse.net.au  

Web: www.painthorse.com.au  

 

REGIONAL CLUB AFFILIATION FORM 

Each regional club is to be affiliated with the PHAA annually.  
 
The purpose of a Regional Club shall be: 
 

(a) Co-operate with and aid in every way possible the programme and functions of the PHAA. 
 

(b) Recognising that the parent organisation, the PHAA, files, records and issues certificates of registration for horses eligible for registration 
with the PHAA.  

 
(c) The primary function of the club will be to promote interest in the breed from a region or area standpoint in complete cooperation with 

the overall programmes of the PHAA 
 

(d) To gain breed classes for Paint and Paint Bred horses registered with the PHAA in local, country, district, and state shows. 
 

(e) Promote and stimulate interest in regional Paint Horse Shows, and other related activities, for horses registered with the PHAA. 
 

(f) Affiliation is due 1st August each year. A Regional Club can gain access to the PHAA insurance coverage 
 

(g) Regional clubs must run a minimum of two (2) PHAA approved shows per year and one (1) other function e.g. Clinic, promotional day etc.  
 

(h) Only a Regional Club can to be approved to run a State Championship Show or a Paint-O-Rama.   
 

(i) At least one executive committee member of a regional club must be a financial PHAA member.   
 

(j) All Executive Committee Members must have a current Working with Children Check and copies of these must be provided to the PHAA. 
Please advise PHAA promptly of any changes to Office bearers / Committee members. 

 
(k) All regional clubs must have at least five (5) PHAA members. 

 
(l) A copy of the current Constitution under which the Affiliate runs. 

 
(m) A copy of the Insurance policy held by the club which covers the committee, volunteers and public liability if not under the 

PHAA Policy 

(n) Regional Clubs are required to accept and promote the provisions of the EWD classes and these MUST be added to their show program 
for approval  
 

(o) Constituent memberships shall be recognised as being two members for the purpose of meeting the requirements of Rule 9(i) provided 
that the constituent membership has two separate individual nominees. 

 
(p) PHAA members of Regional PHAA clubs that issue worthless cheques to or are in debt to the Affiliated body in respect of approved PHAA 

functions being held by that PHAA Affiliated body, may be subject to disciplinary action in terms of rule 5 (a) 
 
Show Approval Fees have been reviewed and to encourage clubs to hold approved shows an annual fee has been introduced - you may choose 

to pay a blanket fee $242 per year for a maximum of 10 shows. The requirement to advise the name of the judge has been relaxed to 14 days 

prior to each show date. Should there be any changes to the program a new approval fee will apply. 

Regional Paint Horse Clubs will be entitled to apply annually for:  

• State Championship Show and/or a Paint-O-Rama approval 

• Trophy for High Point Paint Horse of the Year of the Club. 

• High Point Amateur, High Point Master and High Point Youth Buckle for a PHAA Approved State Show. 

• 6 Champion and 6 Reserve Champion sashes for the State Show. 

• Information packs for distribution.  

 

 



 

APPLICATION FOR REGIONAL CLUB AFFILIATION 

FEE $1165.00 including Public Liability Insurance.  

FEE $165 without Insurance 

 

Club name: ........................................................................................................................................................ 

 

Mailing Address: ................................................................................................................................................ 

 

Email: ................................................................................. Contact Phone No.: ................................................ 

 

Website: ............................................................................................................................................................. 

__________________________________________________________________________________________ 

Summary of shows for the year  

Show 1: ............................................................................................... proposed date: ................................... 

Show 2: ............................................................................................... proposed date: ................................... 

Show 3: ............................................................................................... proposed date: ................................... 

Show 4: ............................................................................................... proposed date: ................................... 

Show 5: ............................................................................................... proposed date: ................................... 

Show 6: ............................................................................................... proposed date: ................................... 

________________________________________________________________________________________ 

 

Committee  

President: ...............................................................................................  

Address: .................................................................................................. Phone: ............................................... 

Vice President: .......................................................................................  

Address: .................................................................................................. Phone: ............................................... 

Secretary: ..............................................................................................  

Address: .................................................................................................. Phone: ............................................... 

Treasurer: ..............................................................................................  

Address: .................................................................................................. Phone: ............................................... 

________________________________________________________________________________________ 

OFFICE USE ONLY 

Receipt No ............................... Date ……..……………. Certificate sent ………..…...…… Database …………….… 


