
2006 CSHA Region IV Entry Form
Name _______________________________________________birth date _____________Age _____

Address __________________________________________________________________________

Town _________________________ Zip _________ Phone _________________________________

Fax __________________________ E-mail ______________________________________________

Name of your Traiiner ________________________________________________________________

Type of CSHA Membership (family, life, Junior, club, etc) ______________________________________

Name of Member Club ________________________________________________________________

Amateur card issued by ___________________________________ card # _____________________

Name of Horse/Pony _________________________________________________________________

Breed __________________________ Age __________  Color ________________Sex ________

Check Your Divisions (Show of Champion Qualifying Divisions) $ 30.00 per division

_____ Model Hunter
_____6 & under lead line
_____8 & under walk only
_____10 & Under walk/trot

_____13 & under flat only
_____13 & under All around
_____14 - 17 flat only
_____14 - 17 All around

_____18 & Over flat only *
_____18 & Over All around *
_____Open flat only
_____Open All around

Check Your Divisions   (Region IV Programs)    $ 30.00 per Division
_____Walk/Trot Novice Amateur
_____Walk/Trot Advanced Amateur

_____Walk/Trot Amateur 40 & over
_____4H/FFA/Pony club   
Club/School ______________________________

                         Total for Divisions entered     $ ______________

Select Champions - $ 30.00 for first, if NOT entered in a division listed above,  $15.00 for each additional.
$ 10.00 per if entering a Region Division listed above.

_____Showmanship
_____Pleasure
_____Equitation

_____Horsemanship
_____Hunter under Saddle
_____Hunter Hack

_____Hunters. Over fences
_____Jumpers
_____ Dressage Suitability

Total Select Championships entered $ ______________

Total Region IV fees submitted $ ______________ Paid by _________________
      This form is to completed and signed by the rider/handler named above. The Junior handler must be named above but the form is to be completed
by their parent or guardian.  Only the herein named horse/rider combination earn points to qualify for Show of Champions.  You may sign up the
same combination in multiple categories using one form.  If you sign up multiple combinations, you must use a separate form for each.  If any part of
the combination changes from what is named herein you must re-register and re-qualify.  See rule book for exceptions due to health/death of horse. It
is the responsibility of the rider/handler or parent/guardian to ensure that this form is complete.  Forms and appropriate fees must be submitted to the
regional chair before any points are counted.  Incomplete forms will be returned. The Rider/handler and /or parent/guardian named is responsible for
knowing all related CSHA sate rules and regional rules governing their participation in this program.
      Everyone, including but not limited to owners, handlers, drivers, trainers, lessees, lessees, parents and coaches must recognize the inherent danger
of participating in this program and accept fully all responsibility for themselves and/or their children, their animals and any other person associated
with them.  In so doing, each participant releases California State Horseman’s Assn (herein after CSHA) CSHA region IV, its officers, show
committee, employees, contractors, volunteers from any and all liability for any injury or loss suffered during or in connection with this program,
whether or not such claim, injury or loss resulted directly of indirectly from the negligent acts or omissions of said CSHA, CSHA region IV, its
officers, show committee, employees, contractors, volunteers

Applicant Signature X ____________________________________ Date ___________________________

Parent/Guardian Signature X ___________________________________________ Date _______________
    Please mail form to:       Sheila Huggins 2060 N. Wilson Way Stockton  CA  95295 ß


