
 

 

ARABIAN HORSE EXHIBITORS & JUDGES SCHOOL 
Phoenix/Scottsdale, AZ – December 3-5, 2026 

Judging Team Registration Form 
 
AHA is offering a special group rate for judging teams of 3 or more individual 
members of AHA.  An adult AHA member must be registered and attend all 
sessions with the AHA youth members.  $375/person but must register as a 
group.   

 
• The Arabian Horse Association Judges & Exhibitors School will be in Scottsdale, AZ. The Exhibitors & 

Judges School is designed for both prospective judges and exhibitors interested in learning how Arabian 
horses are evaluated by today’s most respected judges.  

• Attendance at all sessions of the School is required for individuals who meet the USED apprentice judge 
age requirement and wish to start the process to become an Arabian division judge with USEF.  In addition 
to the required in-person School sessions, there will be on-line classes to be completed prior to the in-
person dates.  Completion of these courses is required to receive full attendance credit for the School. 

• Deadline is November 10, 2026.  A late registration fee of $50 will be added to the registration fee for 
registrations after November 10th.  

• Refund policy:  full refund, minus any credit card processing charges, if the applicant cancels on or 
before December 4th.  No refund after December 4th.   

• Location:  Embassy Suites by Hilton Phoenix-Scottsdale, 4415 E. Paradise Village Parkway South, 
Phoenix, AZ  85032.  602-765-5800    Participants are responsible for making their own hotel 
accommodations, including reservations and payment.  Cut-off date for the AHA $179 room rate is 
November 1st .  Please use this link to the Embassy Suites to reserve a room.   

• AHA Exhibitors & Judges School sign-in will be from 7:30 – 8:00 a.m. each day. Lunch will be 
provided each day.  Classroom sessions will be from 8 a.m. - 5 p.m. Thursday and Friday. 

• Saturday will be live judging, with transportation provided from the hotel to West World and to 
a farm venue.  A box lunch will be provided. 

 
1. Adult member attending all sessions of the School with and who is responsible for the youth members of 

the judging team: 

Name ...............................................................         ..... AHA #: ........................... USEF # ................................... 
 
Address: .................................................................................................................................................................... 
 
City: ...................................................................... State/Zip Code: ....................................................................... 
 
Preferred Phone: .......................................................................... 
 
E-Mail: ....................................................................................................................................................................... 
 

https://www.hilton.com/en/attend-my-event/phxpves-aha-cb75c60c-39a6-47eb-9b94-c154b770100a/


 

 
2. Sponsoring Organization/Name of Judging Team:  

 
 

3. List a minimum of three (3) AHA youth AHA members who are attending the Exhibitors/Judges School as 
members of the judging team. 

 

First & Last Name 
AHA Member 

Number# 
Email Parent or Guardian 

Name 

Parent or 
Guardian 

Contract Number 

     

     

     

     

     

 

4. Please list any specific dietary restrictions for any members of the group.  
 
 

5. Fees:  
Name Fee 

 $375 
 $375 
 $375 
 $375 
 $375 
 $375 
TOTLAL FEE  

 
 



 

 

Method Of Payment     (US Funds Only)  
A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments. This fee is not applicable if the payment is by cash, check, money order or 

ACH.                                                        ☐  Check (Payable to AHA)   Check #               ☐  ACH         ☐  Credit Card           Total Amount Due $ 
ACH Information:  Account Type: ☐ Savings ☐ Checking  Bank Routing #:                                              Bank Acct #: 

   Credit Card# $ 
   Print Name as it appears on CC  Name:   

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 
 

Method Of Payment     (US Funds Only)  
A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments. This fee is not applicable if the payment is by cash, check, money order or 
ACH.                                                        ☐  Check (Payable to AHA)   Check #               ☐  ACH         ☐  Credit Card           Total Amount Due $   
ACH Information:  Account Type: ☐ Savings ☐ Checking  Bank Routing #:                                              Bank Acct #: 

   Credit Card# $ 
   Print Name as it appears on CC  Name:   

   Exp Date CVV Signature 

   Credit Card Billing Address (include zip) 
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