
2013 COLLEGIATE HORSE JUDGING CONTEST 

JUNIOR AND SENIOR COLLEGE DIVISIONS 
COACHES MEETING – NOVEMBER 20, 6:30 P.M. 

CONTEST – NOVEMBER 21, 7:30 A.M. 

AWARDS BREAKFAST – NOVEMBER 22, 8:30 A.M. 

ENTRY DEADLINE – OCTOBER 15
TH

 (IN OUR OFFICE) 

 

PLEASE PRINT ALL INFORMATION BELOW. 

NAME OF COLLEGE OR UNIVERSITY: _________________________________________________________ 

 

ADDRESS: __________________________________________________________________________________ 

 

CITY: __________________________________ State: ______________________ Zip: _____________________ 

 

CHECK ONE:  JUNIOR  SENIOR  

 

TEAM A NAMES WITH AQHA ID# TEAM B NAMES WITH AQHA ID# 

1.____________________________________________ 

 

1.____________________________________________ 

2.____________________________________________ 

 

2.____________________________________________ 

3.____________________________________________ 

 

3.____________________________________________ 

4.____________________________________________ 

 

4.____________________________________________ 

5.____________________________________________ 5.____________________________________________ 

  

COACH(ES) NAME:____________________________ 

 

NAME:_______________________________________ 

ADDRESS:____________________________________ 

 

ADDRESS:____________________________________ 

CITY:_______________ STATE:_____ ZIP:_________ 

 

CITY:_______________ STATE:_____ ZIP:_________ 

OFFICE PHONE:_______________________________ 

 

OFFICE PHONE:_______________________________ 

SIGNATURE:_________________________________

_ 

 

EMAIL:______________________________________

_ 

SIGNATURE__________________________________ 

 

EMAIL:______________________________________

_ 

 

NUMBER OF COACHES ATTENDING MEETING: _____ 

 

WILL YOU OR AN ASSISTANT BE AVAILABLE TO TAKE REASONS?  YES   NO  

IF YES, PLEASE LIST NAMES  

 

WILL YOU HAVE ANY NON-PARTICIPATING STUDENTS AVAILABLE FOR OTHER DUTIES?  YES  NO  

IF YES, PLEASE LIST NAMES  

 

Check  Money Order  Visa  MasterCard  American Express  

 

Credit Card #  Exp. Date  

Name On Card  Amt. to be Charged  

Signature  Date  

 


