
Reining Australia Trainers 

Code of Ethics and Application. 

MISSIO� STATEME�T: The goal of Reining Austra-

lia Trainers is to bring together the Reining Horse Pro-

fessional to govern and uphold ethics and to develop 
and set new policy so that they may better serve the 

Reining Horse Industry. 

 

Reining Australia Trainers role is to provide service to the Rein-
ing Horse Industry, recognize the need to do so in a professional 

manner, and to deal with the public and our colleagues with the 
highest degree of integrity. By signing this application, I agree to 

be bound by the rules of the Reining Australia Trainers Code of 
Ethics. I understand that in order to participate in this program, I 

must maintain a continuous individual membership with Reining 
Australia. 

  
As a member of the Reining Australia Trainers, I will 
  

•  Adhere to the professional standards of Reining Australia  
 & work to further its goals & objectives. 

•  Insure that the welfare of the Reining Horse is paramount 

 & that every horse shall at all times be treated humanely 

 and with dignity, respect & compassion. 
•  Conduct all business affairs with integrity, sincerity, & 

 accuracy in an open & forthright manner. 

•  Act with integrity in dealings with clients, other Trainers, 

 & the public. 

•  Handle our business operations in a manner in which

 promotes the image of the Reining Horse industry.    

•  Instil confidence among clients & the public in the  

 Reining Horse industry .  
 
 

By signing below, I agree to the policies & decisions made by 
Reining Australia, & the Reining Australia Trainers  Sub-

Committee. 
 

 
___________________________________________________  

 Applicant’s Signature 
  

Reining Australia ID �o: _____________________________ 
. 

�RHA �O: __________________________________ 
  
Date: ______________________________________________ 

  
Send $25 Payment & Application to: 

Mr. B. Humphries 
RSD 4210, 

Costerfield   Vic   3523. 
  

Applicants �ame:_________________________________________ 

  
Address:________________________________________________ 

  
Suburb:_____________________ State:_________ P/code: ______ 

  
Phone: _______________________Fax : ______________________ 

  
Email: __________________________________________________ 

 
Website: ________________________________________________ 

  
Membership (other organizations): __________________________ 

 
_______________________________________________________  

With what associations do you hold Judges Card? 
 

_______________________________________________________  
  

_______________________________________________________  
  

What services do you offer? 
  

Training: _______________________________________________ 
 

Lessons: ________________________________________________ 
 

Showing: _______________________________________________ 
  

Do you do clinics? ________________________________________ 
  

  
How many years have you been a Trainer?___________________ 

  
How many years have you been a riding Instructor? 

 
________________________________________________________ 

  
Other disciplines you train and/or show in?___________________ 

  
________________________________________________________

  
 _______________________________________________________  

  
________________________________________________________

  
_______________________________________________________  

 


