
 
VHJA Application for Show Affiliation (excluding warm-up days) 

(Please use one form per show) 
 

Name of Farm or Business: ___________________________________________________________________________________ 
Date/Year: _____________________________ 

Please check one:  AFFILIATION FEES 
 ____  ONE DAY SHOW  $60 

____  TWO DAY SHOW  $100.00 
____  ADDITIONAL DAY  $30 
____  MEDAL ONLY  $30 per day 

Circle One: 
 
Level 1:USEF & VHJA Affiliation 

Level 2:VHJA & NEHC Affiliation 

Level 3:VHJA Medal Class Affiliation 

 
Name of Show: ________________________________________________________________________________________________ 
 
Requested Date(s) of Show: __________________________________________________________________________________ 
 
Location of Show: _____________________________________________________________________________________________ 
 
Name of Show Manager: ______________________________________________________________________________________ 
 
Show Manager VHJA Member Number (required for affiliation): _________________________ 
 
Address: __________________________________________________________________________________  Zip: _______________ 
 
Email Address:_______________________________________________Phone Number:_______________________________ 
 
Amount Included with Application: $__________________________ 
 
Please make your check payable to VHJA and mail the completed application to: 
 VHJA, ℅ , Nicole Julian, 7 Countryside Dr, Essex Junction, Vermont, 05452 
 
 

Your show is also required to send proof of: 
1. Affiliation with USEF/NEHC, if applicable.   
2. Check for full amount must accompany affiliation. 
3. Proof of insurance naming VHJA, and any other affiliates including warm-up/show days 

 
IN APPLYING FOR DATE(S) ABOVE, THIS HORSE SHOW AGREES TO ABIDE BY THE RULES OF THE 
VHJA. FAILURE TO DO SO WILL CONSTITUTE A VIOLATION OF THE RULES, WHICH MAY SUBJECT 
THE SHOW TO PENALTIES UNDER PROVISION AS STATED IN THE VHJA BY-LAWS.   
SIGNED: ________________________________________ TITLE: _____________________________ DATE: _________________ 
 


