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g ote: CERTIFICATION EVALUATION
= . Rocky Mountain Horse Association
§ Mares,_ Stallions and World Headquarters
Geld'lngs must be 4561 Iron Works Pike, Ste 156
E examined by three Lexington, KY 40511
é judges/examiners. (859) 644-5244
: . .
E 1) Registered name of animal:
S o
g @ RMHA registration number: Date of Birth:
3 3) Select sex: Oﬁlly/mare O colt/stallion O gelding
— -
4 Color: Owner Name and Address Phone Number
Mane & Tail:
Markings:
Complete illustration on back.
(include scars/cowlicks)
J/E initials:
5) Height: =~ . Shoes: — . Testicles: — . J/Einitials:
ait (Must be seen by three judges/examiners):
© Gait (Must b by three judges/exami
Acceptable:
J/E initials J/E initials J/E initials
NOT Acceptable: — — —_—
J/E initials J/E initials J/E initials
Reason:

I certify that I am a disinterested examiner of this horse with no interest in the training, sales, or ownership of this horse in the

last 180 days and am not an immediate f amily member (per RMHA Rules) of the owner, trainer or selling agent. By affixing my
signature to this form, I hereby certify that the above identified animal meets the certification requirements of the Rocky

Mountain Horse Association.
Date: Judge/Examiner:
Signature Print Name

Certification based on:

Physical Exam

This horse does not meet the certification requirements of the RMHA.

Date: Judge/Examiner:
Signature Print Name

As owner/agent for owner, I hereby state that I have received a copy of this evaluation.
(Include four current photos)

Video

Date: Owner/Agent for Owner:

THIS CERTIFICATION MUST BE TURNED Total: Rec’d by:
IN TO RMHA OFFICE WITHIN 90 DAYS OF

THE FIRST SIGNATURE.




RMHA - Body & Facial Markings

Sketch & describe all distinct white markings
on face, nose & muzzle which you can see
when standing directly in front of the horse.
(see Face Marking Chart):

Sketch & describe leg markings (see Leg Marking Chart):

A. Right Fore Leg

B. Right Hind Leg

C. Left Hind Leg

D. Left Fore Leg
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