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Reining %
SHOW APPROVAL APPLICATION FORM
Complete and return to Office Manager, Lynda Gray, secretary.reiningaustralia@bigpond.com
within 30 days of your event.

Please fill out this form for all RA Approved Shows, Major, State Qualifier,
Ribbon and Jackpot Shows

Name of Affiliate: Date/s:

Show Name

Name of Venue/Address :

State Postcode
Contact Person: Phone Number: ()
Mobile Number: Email:
Show Results Contact Person:
Mobile Number: Email:
Show Representative: (must be a current financial member)
Phone Number: Mobile Number:

JUDGE/S RA number

Name: Name:

*Please be sure to attach a copy of your intended program of events.

Additional Event Information (please tick v)

Total Added Money for the event: [J $500 or less (please read Reining Australia Affiliates Handbook)
0 $500 or more
Unsanctioned Events

[ Green Rider [J Beginner Horse 0 Any Handed

0 Beginner Rider [ Junior/Senior Horse 0 Training Class
] Ladies [l Snaffle bit/Hackamore

[ Other

Additional Show Information
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