
                                             
 
 
 
 
 
 

SHOW APPROVAL APPLICATION FORM  
 
 

Complete and return to Secretary: 
Lynda Gray, 8, Balsa Court, Caboolture South QLD 4510 

 

         Should be lodged 30 days prior to your event  
        *Please supply copy of program with application 

 
 

 

Name of Affiliate: ______________________________________________________________ 
 
Show Name       : ______________________________________________________________ 
 
Show Date/s      : ______________________________________________________________ 
 
Name of Venue : ______________________________________________________________ 
 
Venue Address : _______________________________________________________________ 
 
           ________________________________State__________Postcode_________ 
 
 
Contact Person: ________________________________ Phone Number: (    ) ______________ 

 
Mobile Number: ____________________________ Email: _____________________________ 
 

 
JUDGE – (Must be qualified HSAA or AQHA or approved International Judge) 
 
Name: _______________________________  Name: __________________________________ 
 
Name: _______________________________  Name: __________________________________ 
 
Name: _______________________________  Name: __________________________________ 
 

This form can also be used for Training Days, Clinics and Working Bees 
Please note the number of people who will be on the grounds for your event 

 
Number:  ______________ 

 
There is no application fee and Judges MUST be noted on form 

 

 
Please Note: All HSAA approved Shows must be run under HSAA Rules 

 

HHoorrssee  SShhooww  AAssssoocciiaattiioonn  ooff  AAuussttrraalliiaa  IInncc.. 

 


