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APPLICATION AND AGREEMENTAPPLICATION AND AGREEMENTAPPLICATION AND AGREEMENTAPPLICATION AND AGREEMENT    FORFORFORFOR    HORSE SHOW APPROVALHORSE SHOW APPROVALHORSE SHOW APPROVALHORSE SHOW APPROVAL    
 
Name of Show: ___________________________________________________ 
 
Show Owner (Person/Entity holding CHJA Seniority for show or USEF Licensee): 
 
____________________________________________________________ 
 
Dates: _________________________________________________________   
 
Show Classification:  Group I (USEF, include rating)  _________   or  Group II (CHJA)____ 
 
Location: _________________________________________________________ 
 
Contact to be listed on Show Schedule ___________________    Phone____________ 
 
Manager: _______________________      Secretary: ________________________ 
 
Address: ________________________     Address: _________________________ 
 
                  ________________________                       _________________________ 
 
Phone:   ________________________       Phone:__________________________ 
 
email:__________________________      email: __________________________  
 
                  
You must complete this form and return it with your $ 75.00 Application Fee before your show can 
be considered for approval. 
                        

Show Owner Agreement 
I agree to familiarize myself with the CHJA rules and specifications for the year in which my show 
will be held and to make every attempt to comply with the same.  I understand that failure to do so 
may result in fines which must be paid in order to retain seniority and/or approval. 
 
Signature: ________________________________________________________ 
                                                         Horse Show Owner                                                       Date 
 
 
 
Received and Accepted _____________________________________________ 
                                                         Show Standards Chairman                                            Date 

 
Please mail this application to:  Carol O’Meara                           Questions:  Carol O’Meara 
                                                              8595 East Mineral Circle                              303 779 4963                           
                                                              Centennial, CO. 80112                                  carolomeara@aol.com 
 
    

 
 



 
 
 
 

CHJA Medal Order Form 
 
 

# Medals Needed: _____ 
 
Date Needed:        _________ 
 
Mail or Deliver to:  _____________________________ 
  
                               ______________________________ 
 
                               ______________________________ 
 
 
Cost of Medals is $8.50 each. An invoice will be sent when medals are delivered.  
If you prefer to pre-pay, include a check made to CHJA with this order. 
 
Send order to:  
 
Carol O’Meara 
8595 East Mineral Circle 
Centennial. CO 80112 
 
            Or 
 
Fax to: 303 773 8635 
 
 Or  
 
E-Mail to carolomeara@aol.com 
 


