WSVRHA show approval form

Proposed show date/dates_____________________________
Show name___________________________________________

Club or person responsible for show_______________________________
Address ____________________________________________________________
Email_______________________________________________________________
Phone____________________________________

Show manager________________________________________
Address _____________________________________________________________
Email________________________________________________________________
Phone number_______________________________

Judge 1 ______________________________________
Judge 2_______________________________________
Clinicians ____________________________________________

Show secretary ______________________________________
Address ______________________________________________
Email_________________________________________________
Phone number_________________________________________

Overnight accommodations available on site?
Horse pens: yes no 
Dry camping: yes no 
RV Hookups: yes no



Submit form via email to: Kathy Torres at
kttraining@toast.net
You should expect a reply within 7 days.
[bookmark: _GoBack]
Show approved__________________ 
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