New Zealand Miniature Horse Association Inc

APPLICATION FOR NZMHA
HI-POINT / GELDING INCENTIVE
SHOW SCHEDULE APPROVAL

|Aff‘iliated to the Royal Agricaltural Society of NZ Iml

= AFFILIATED CLUB

This form must be completed and accompanied by a copy of the proposed show schedule, which must
include a complete list of classes, all show conditions, show location and date.

Do not print/distribute schedule until approval from NZMHA received
No change is to be made to the schedule after approval by NZMHA

NAME OF SHOW DATE

NAME OF AFFILIATED CLUB RUNNING THIS SHOW:

LOCATION REGION
NAME OF JUDGE

CONTACT PERSON PHONE
APPLYING FOR HI-POINT YES/NO

APPLYING FOR GELDING INCENTIVE YES/NO

Please Sign Below Signifying Your Understanding and Acceptance of the Following:

| have read the NZMHA Show Rules and agree they will be adhered to;

| agree to ensure that a copy of the schedule is sent to the secretary of each NZMHA Affiliated Club in the Region
and neighbouring Regions;

| agree to provide a complete, typed list of show results on the NZMHA Show Results Form recording placings to
fourth and number of horses judged per class to the NZMHA Hi-Point Co-ordinator within 30 days of the show;

I confirm that we will only accept entries from NZMHA Registered Miniature Horses excluding current seasons foals
which may be registration pending;

| understand that all Hi-Point and Gelding Incentive approved shows must have "NZMHA Hi-Point and Gelding
Incentive Show" clearly printed on the schedule;

| understand that all Hi-Point and Gelding Incentive approved shows must have the Judge(s) clearly identified on the
schedule;

| wish to have the date of this Show listed in NZMHA'’s bimonthly magazine, “Tinytales”, if possible;

| understand that NZMHA can post out Schedules in “Tinytales” if time allows;

It is understood NZMHA has the authority to disqualify this show or any classes held at this show of its Hi-Point
and/or Gelding Incentive status, if NZMHA rules and regulations are not adhered to, the schedule is changed
(excluding splitting of classes) after approval by NZMHA, if any of these conditions are not met or for any other
reason at NZMHA'’s sole discretion;
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Signed: Date:

Name: Phone:
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