
ONTARIO REINED COW HORSE ASSOCIATION 

NON-PROFESSIONAL APPLICATION 

Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

Postal/ Zip Code: ____________________ Phone: ___________________________________ 

Email: _______________________________________________________________________ 

RULE: A Non-Professional in this association (ORCHA) is a person who has not received direct 
or indirect remuneration to work in any manner in the following activities on the premises on a 
reined cow horse operation: showing, training, assisting in training a reined cow horse or reined 
cow horse rider. For purposes of this rule, a reined cow horse training operation is any facility 
where reined cow horses are trained. Also, a Non-Professional in this association may not train 
horses or riders for direct or indirect remuneration in ANY equine discipline.  

Please answer the following questions: 

1. What is your occupation? 

____________________________________________________________ 

2. Have you been a professional horse trainer, coach or given lessons in any discipline? 

____________________________________________________________ 
 
3. Do you work, or have you ever worked in any capacity for a horse training operation? If so, 
what are/ were your duties? 

____________________________________________________________ 

4. If you answered yes to question 2 or 3 above, please name the employer. 

____________________________________________________________ 

5. Do you understand that as a Non-Professional, you must have a clear title and ownership to 
any horse you show in a reined cow horse event? 

____________________________________________________________ 

6. Have you ever been denied Non-Professional status? 

____________________________________________________________ 
 
I agree to abide by all the conditions specified in the ORCHA Rules. I understand that a false 
declaration will result in a suspension of ORCHA privileges. It is the Member’s responsibility to 
notify the ORCHA immediately upon any change in his/ her Non-Professional Status. Failure to 
do so could result in loss of Non-Professional Status. This form is to be completed annually.  

By signing below I agree to all of the above.  

Signature: _____________________________________________   Date: ________________ 

Approving Director’s Signature: _____________________________  Date: ________________ 


