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Shenandoah Valley Horseman’s Association 
P. O. Box 131 

Harrisonburg, VA  22801 
 

 
Horse  Show  Affiliation  Form 

Name of Organization Sponsoring Show:__Old Dominion Gaited Horse Association _________ 
 
Proposed Show Date:_May 29, 2010_____  Location:_Timberville American Legion, 
Timberville, VA _ 
 
Show Chairman:_Kimberly Thompson________  Phone Number:_703-795-9929_________ 
 
Address:_Springfield, VA_________________________ 
 
SHOW  RATINGS  (Check One): 
A Rating   –   Fee $25   (Show awards $0.00 to $1500.00 in prize money)                 ___X_____ 
AA Rating   –   Fee $25   (Show awards a minimum of $1500.00 in prize money)           ________ 
AAA Rating   –   Fee $25   (Show awards a minimum of $3000.00 in prize money)        ________ 
AAAA Rating   –   Fee $25   (Show awards a minimum of $6000.00 in prize money)     ________ 
Note: This rating will be listed as pending until a program is received and verification  

can be made by the SVHA Horse Show Committee of correct rating. 
 

Please review the enclosed SVHA requirements for affiliation and rating of your show. 
INSTRUCTIONS: 

 
Return the Affiliation Form with the required information and check made payable to SVHA 
promptly to:  Brooke S. Martin, Points Committee Chairperson 
   516 Pointe Drive 
   Harrisonburg, VA 22801 
 
As a courtesy to our members, we send a calendar of show dates for shows that are affiliated and 
registered for points.  A prompt reply will insure that your show is included on our calendar. 
 
Please note that our by-laws require SVHA affiliation be stated on your final show program. 
 
If you have any questions or if you want to meet with a member of our Horse Show Committee,  
please indicate your requirements on the back of this form.  We will be glad to be of assistance. 
 
Please find enclosed a SVHA Membership List and Mailing List for your convenience. 
 

YOUR  PARTICIPATION  IN  OUR  ASSOCIATION  IS  GREATLY  APPRECIATED !! 
 
 
For SVHA use only: 
 
Date Paid:__________________________________    Check #:_____________________________ 
 
Date Notified of Approval / Disapproval:________________________________________________ 
 
Show Program Received:____________________________________ 
 
Show Results Received:_____________________________________ 
 
 


	UHorse  Show  Affiliation  Form
	Name of Organization Sponsoring Show:__Old Dominion Gaited Horse Association _________


