
2016 show approval form for a sanctioned show with IDAHO STATE HORSE SHOW ASSOCIATION 
  
Please send this form with the approval fee of $60.00 to the ISHSA secretary address below.  Shows must offer a 
minimum of 60 ISHSA classes or 90% of the show’s classes must be ISHSA approved.   The class list needs to be 
approved 60 days prior to being published.  
  
Submit the complete show bill (cover sheet & class list). Remember that any high point being offered must have 
ALL of the classes that qualify for a given award clearly stated on the show bill. You must have the judge’s names 
listed, location, dates, times, etc.  Use the class list published in the rulebook for correct language. 
  
Please e-mail the whole show bill to Anne Gahley whatshappening3@.com  Anne will distribute this information to 
the rules committee for corrections.  When all corrections are made Anne will send the show bill to the newsletter 
person for printing.  
  
Member organizations:  list the name of your delegate & alternate.  Each member organization is eligible to have a 
delegate that attends all ISHSA general meetings & has a vote in executive meetings.  Only the designated delegate 
(or alternate) may vote, so please keep this information updated with the ISHSA secretary. We encourage 
individuals to sponsor show also.   Individual members holding shows are NOT eligible to have a delegate. 
We encourage ALL members to participate in all meetings.   
  
The 2015 dates gives the sponsoring club first call until Feb 28, 2016  beyond 2-28, dates become available for 
scheduling by other clubs.  Please reserve your show dates early.  
  
Please fill out & return before Feb 28   (Keep one copy for your records)   
  
Show name ____________________________________________ 
  
Show date ___________________________________________ 
  
Sponsoring organization:________________________________________________ 
  
Show manager_________________________________________________________ 
  

Address____________________________________________________ 
              

______________________________________________________  
  

Phone   _________________________Email_________________________________  Fax  ____________ 
  
ISHSA Delegate_____________________________________   Alternate _______________________________ 
  

Address _____________________________________ Address __________________-____________ 
  
             _____________________________________________  _______________________________________ 
  
phone_______________ email ___________________   Phone __________________email ________________               
  
By signing this form you agree to follow all rules & procedure set up by ISHSA. Signature of authorized party 
_____________________________________________________________________________________ 
  

Please send 1 copy of this form & approval fees to:  Anne Gahley,  8831 Hanley Pl., Eagle, Idaho 83616 
 If you need assistance with other things.   Ph # 286-7050     Email  Whatshappening3@q.com. 
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