
        
 

REQUEST FOR SHOW APPROVAL 
 

 
Show Name:  ____________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Date(s): ________________________________________________________________ 
 
Sponsoring Entity: ________________________________________________________ 
 
Judge: __________________________________________________________________ 
 
Show Manager: __________________________________________________________ 
 
Show Secretary: __________________________________________________________ 
 
Contact Person: __________________________________________________________ 
 
Show will be conducted; 
 
 ______  USPHA Show Rules 
 
 ______  Other (Specify) _____________________________________________ 
 
 ______  Show requires Prueba in accordance with USPHA Rules 
 
 ______  Show will be Drug Free with testing 
 
Signature of Show Manager: ______________________________________________ 
 
** Enclose Show Approval Fee as indicated in the USPHA Fee Schedule. 
*** Enclose Class Schedule and any other additional information as may be 
appropriate. 
 
 
All Breed Shows 
 
Sponsoring Organization: __________________________________________________ 
 
* Please attach Schedule of Classes 
 

MAIL TO:    USPHA  -  P.O. Box 249    -  Morrison,  CO. 80465    Tele: 303-697-9567    USPHA.NET 

MAIL TO:    USPHA  -  P.O. Box 249    -  Morrison,  CO. 80465    Tele: 303-697-9567    USPHA.NET 


