
  PACIFIC COAST HORSE SHOWS ASSOCIATION 
              P.O. Box 5570, Glendale, California 91221-5570 
                                                               Telephone: (818) 842-8194   

                                                                          E-mail: pcha@pchashows.com 
  
 

HORSE SHOW FINANCIAL RESULT FORM 
 

NAME OF SHOW________________________________________________________________ 
 
 
DATES__________________________________________________________________________ 
 
Per Rider Fee: 
PCHA Jack & Linda Baker Qualifier  __________ @ $10 each _________ 
 
PCHA Classic Ranch Riding    __________      @ $10 each       _________ 
Horsemanship Qualifier 
 
Per Class Held Fee: 
PCHA Jack & Linda Baker   __________ @ $30 each __________ 
 
PCHA Classic Ranch Riding Horsemanship   __________       @ $25 each      __________  
 
Total Number of Horses   __________  @ $5 each __________ 
  
Total Number of PCHA Non-Members __________ @$5 each __________ 
(Must send list of Non-Members who paid)     

 
 
Total Payment to PCHA __________ 

       (must be included with results) 
 

 
Number of Memberships enclosed __________ 

 
 
I certify that the above information is accurate to the best of my knowledge. I hereby authorize the PCHA 
to verify the information given by comparing it to data received by other agencies, associations and/or 
whatever methods may be necessary. 
 
 
 
Signature of Manager of Responsible Show Officer   Date 
 

RESULTS MUST BE POSTMARKED/DATED WITHIN 10 (TEN) DAYS FOLLOWING THE 
LAST DAY OF THE HORSE SHOW AND MUST INCLUDE PAYMENT OF REQUIRED FEES, 

PER USEF GR 1214.4 


