
Paso Fino Horse  Association, Incorporated
   

TRAIL HORSE TEST APPROVAL APPLICATION

1. PFHA
2.  One judge must be present at the testing.  The other judge shall review a video 

tape.  See the THT Rules for instructions on how to video tape.
3. Requestor  
4. Requestor
5. Requestor  

.  The Requester will make the payment arrangement directly to the judge(s) and marshal.
6. The Designated Test Requester is responsible for the remittance of the application fee of $20 (additional $50 if less than 60 days from test 

date) to PFHA. The fees as listed below are only due to PFHA if a title(s) is awarded.
For each horse that is awarded a Junior Trail Horse Title, please remit $12.00.
For each horse that is awarded a Senior Trail Horse Title, please remit $20.00.
For each horse that is awarded a Master Trail Horse Title, please remit $50.00.
For each video submitted, please remit $35.00 to the Master Trail Horse Test Judge reviewing the video.

Requestor
_____________________

Name:________________________________ _______________ Date:____________________

FOR OFFICE USE ONLY: 
Trail Horse Test Number:_________________________________________
THE DATES SUBMITTED HAVE BEEN:
______________APPROVED ________________NOT APPROVED
IF NOT APPROVED, REASON FOR NON APPROVAL:_____________________________________________________________________ 
____________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________

Approved by:_-----______________________________________________ DATE:_________________________ 

2023 Edition

TRAIL HORSE TEST INFORMATION:

Test Date(s): _ __________________  Hosting Region or Farm: _________________________________________________
Venue:__________________________________________________________________________ ____________________________________
Address of Venue: ______________________________________________________________ ______________________________
City: __________________________________ State: ___________________________ Country: __________________ Zip:_____________

ANTICIPATED 

Designated Test Requestor:
Name:_______________________________________________________________________________  PFHA Number: _________________  
Address:______________________________________________________________________________________________________________ 
City: ____________________________________________ State:_________________ Country: _______________Zip:_____ ________ 

Phone:_________________________Email: _______________________________________________________________________________
RECREATIONAL RIDER COMMITTEE APPROVED JUDGE(S) AND TEST MANAGEMENT:
Name of Judge(s)
Judge 1:____________________________________ Phone: ____________________ Email:______________________________ 
Judge 2: ___________________________________  Phone:_____________________Email:______________________________

Test Marshal: 
Name:__________________________________________________________________________________________________ 
Address:___________________________________________________________________________________________________ 
City:________________________________________ State:_________________ Country: _____________  Zip:___________  

1. PFHA
2. Paso Fino Horse Association
3.  the PFHA, 1003 Twilight Trail Suite 2, Frankfort, KY 40601

Questions: PFHA 859-689-3700

A 3% convenience fee on all credit card transactions will 
be applied
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