
2010 CSHA Region IV Entry Form
Name _____________________________________________________ birth date ___________________ Age _____

Address __________________________________________________Town _______________________________ Zip ___________

Phone _________________________________ E-mail ______________________________________________________________

Type of CSHA Membership _______________Amateur card issued by ___________________ card # _____________________

Name of Horse/Pony _________________________________________________________________________________________

WESTERN ENTRY

Check Your Divisions $ 25.00 each
(Show of Champions Qualifying)

_____ Lead line 6 & under
_____ 10 & under
_____ 13 & under
_____ 14 thru 17
_____ 18 thru 34
_____ 35 & over
_____ Open

_____ Walk /Jog 13 & under
_____ Walk / Jog 14 thru 17
_____ Walk / Jog 18 thru 34
_____ Walk / Jog 35 & over
_____ Open

_____ Trail Walk/Jog
_____ Trail Walk / Jog / Lope

_____ Lunge line 2 & under
_____ In hand trail 2 & under

** Single entry divisions will
be combined for yearend
awards.

Check Your Divisions $ 25.00 each
(Show of Champions Qualifying)

_____ Halter Junior horse 5 & under
_____ Halter Senior horse 6 & over
_____ Halter Open

_____ Reining 17 & under
_____ Reining 18 & Over
_____ Reining Open

 Region IV Only

______ Walk only 8 & under

______ Walk/Jog (Amateur, no cross entry)

_____   4H/FFA Club/School

Select Champions
$15.00 per division

_____ Showmanship
_____ Pleasure
_____ Pleasure – walk/jog
_____ Equitation
_____ Equitation – walk/jog
_____ Horsemanship
_____ Horsemanship – walk/jog
_____ Trail
_____ Trail – walk/jog

Youth Select Champions
_____ Showmanship
_____ Pleasure
_____ Pleasure – walk/jog
_____ Equitation
_____ Equitation – walk/jog
_____ Horsemanship
_____ Horsemanship – walk/jog
_____ Trail
_____ Trail – walk/jog

*** Select divisions with 2 or
less entries will be combined.
.   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Total for Western Divisions entered    $ _________________

______ All around horse division (must enter 3 of 4 the divisions: Halter, English, Western, Reining) $25.00

Paid by _________________ Total Region IV fees submitted $ ______________ 
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

Signature X ____________________________________ Date ___________________________

Please mail form to:  Sheila Huggins 9657 Leland Way Stockton  CA  95212



2010 CSHA Region IV Entry Form
Name _____________________________________________________ birth date ___________________ Age _____

Address __________________________________________________Town _______________________________ Zip ___________

Phone _________________________________ E-mail ______________________________________________________________

Type of CSHA Membership _______________Amateur card issued by ___________________ card # _____________________

Name of Horse/Pony _________________________________________________________________________________________

ENGLISH ENTRY
Check Your Divisions $ 25.00 each

(SOC Qualifying)
_____ Model Hunter
_____ 6 & under lead line
_____10 & under walk/trot
_____13 & under flat only
_____14 - 17 flat only
_____18 - 34 flat only
_____35 & Over flat only
_____Open flat only.

_____ Walk/Trot   17 & under
_____ Walk/Trot 18 - 34 *Sponsored
_____ Walk/Trot  35 & Over
_____ Walk/Trot Open

_____10 & under over poles
_____13 & under over fences
_____14 - 17 over fences
_____18 - 34 over fences
_____35 & Over, over fences
_____Open over fences

** Single entry divisions will be
combined for yearend awards.

 (Region IV Only)

 _____ 8 & under walk only

_____ Walk/Trot (Amateur, no cross entry)

_____ 4H/FFA/Pony club

Select Champion Divisions
$15.00 per division

_____ Showmanship 
_____ Walk/Trot Pleasure
_____ Pleasure 
_____ Walk/Trot Equitation
_____ Equitation
_____ Walk/Trot Horsemanship
_____ Horsemanship
_____ Walk/trot Hunter under Saddle,
 _____Hunter under Saddle
_____ Hunter Hack
_____ Hunters Over fences
_____ Equitation Over Fences
_____ Jumpers

*** Select divisions with 2 or less
entries will be combined for yearend
awards.

Youth Select Champion Divisions
$15.00 per division

_____ Showmanship 
_____ Walk/Trot Pleasure
_____ Pleasure 
_____ Walk/Trot Equitation
_____ Equitation
_____ Walk/Trot Horsemanship
_____ Horsemanship
_____ Walk/trot Hunter under Saddle,
 _____Hunter under Saddle
_____ Hunter Hack
_____ Hunters Over fences
_____ Equitation Over Fences
_____ Jumpers

*** Select divisions with 2 or less
entries will be combined for
yearend awards.

Total for English Divisions entered    $ ______________

______ All around horse division (must enter 3 of 4 the divisions: Halter, English, Western, Reining) $25.00

Paid by _________________ Total Region IV fees submitted $ ______________ 

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
Signature X ____________________________________ Date ___________________________

Please mail form to:  Sheila Huggins 9657 Leland Way Stockton  CA  95212


