
1. Proposed Change (select one):

⃝ Add new rule

⃝ Delete existing rule. Reference rule as it appears in the 2023 Official Handbook.

Rule #___________________________________________ Page # ______________________________________

⃝ Change existing rule. Reference rule as it appears in the 2023 official Handbook.

Rule # ___________________________________________ Page # ______________________________________

2. Proposed Effective Date:

⃝ January 1, 2025 ⃝ Other _____________________________________ 

3. Is this proposal changing a rule that was implemented within the last two year? ⃝ Yes ⃝ No
(Refer to PHBA Rule #33, Page 22)

4. Explain why this rule change is needed: (Use attachments if needed)

5. Contact Information of person submitting/proposed change:
Name: _______________________________________________________ PHBA ID# ______________________
Address: ____________________________________________________________________________________
City: ___________________________________________ State: __________________Zip:_________________
Phone: ___________________________________ Email: ____________________________________________
Signature: ____________________________________________________________ Date: _________________

6. Writing proposed rule changes:

• Define the problem and develop as many positive solutions as you can.
• Determine if any other rules would be affected if your proposal were to be adopted, and specify the rule numbers.
• Submit proper wording for a proposed rule change by typing or neatly printing the exact wording being proposed. If you

propose changes to existing language, strike through the words you propose to delete. Type in bold and italics the words you
propose to add.

• Determine the financial impact (both income and expense) your proposal could have on PHBA.

The PHBA President will assign proposed rule changes to specific committees for their recommendations. Some committees may be 
asked to review a proposed rule change and report their recommendations to another committee that ultimately reports to the Board 
of Directors. Committee Chairs will need to coordinate that input. Committees are free to discuss other proposed rule changes but 
the assigned committee’s recommendation is that which will be used during voting at the Board of Directors Meeting. 

PLEASE RETURN TO yellahrses@palominohba.com or fax to (918) 438-1232 

Rule Change Proposal Form 
Must be received by November 10, 2023 

120 days prior to the Board of Directors meeting 

mailto:yellahrses@palominohba.com


AMATEUR SELECT PROGRAM

5314. At show management's option, any number of amateur performance classes may
be offered as Amateur Select (ages 50 and over). A. EXCEPTION: Jumping and team
penning may only be offered as Amateur All Age classes; B. The amateur which meets
the age and Amateur Program eligibility requirements, may exhibit in EITHER Amateur
OR Amateur Select classes; C. The novice amateur exhibitor, which meets the age and
Novice Amateur Program eligibility requirements, may exhibit in both the Novice and
either Amateur or Amateur Select classes; D. Exception: Amateurs who qualify for
Amateur Select may show both classes IF they show a different horse in each division
provided the ownership requirement found in Rule(s) 5202 is met; E. An amateur may
show in the Amateur Select classes on the day they turn 50 years of age. 5315. These
classes will be eligible for Amateur Select Honor Roll certificates; A. However, these
classes cannot be counted for any other PHBA Amateur Awards; B. PHBA points will be
awarded as outlined in Rule(s) 3111-3114.
5316. The show management has the option to combine these classes back to all age
amateur classes should there be less than two entries in the Amateur Select classes.


	Amateur Select-sr
	Amateur Select Program.pdf

	Rule: 
	Page: 
	Rule_2: 5314-5316
	Page_2: 218
	fill_5: 
	5 Contact Information of person submittingproposed change: This rule change proposal allows Amateurs their own division and it also protects horses from being overused. It would grow class size in the long run as it encourages new competitors their own division to shine in. 
	Name: Shelley Rystrom
	PHBA ID: 
	Address: 5950 E Lochland Road
	City: Trumbull
	State: NE
	Zip: 68980
	Phone: 308-383-9304
	Email: shelleyrystrom@gmail.com
	Date: 11/10/23
	Group2: Choice1
	Group3: Choice1
	Group1: Choice1


