
2012 SHOW DATE APPROVAL 
 

PLEASE RETURN TO:  Western Canadian Reining Association 
28881 Starr Road, Abbotsford BC V4X 2C5 

 
 

Name of Show _____________________________________Date_______________________________ 

REQUIRED INFORMATION: 

Chapter Host _____________________________________Location ___________________________ 

Request inclusion in: 

 wcra -  high point series 
• show must be owned and hosted by a Chapter of WCRA or WCRA 
• all WCRA High Point Series classes must be included and all WCRA High Point Rules followed. 

 
 wcra/nrha affiliate Series 
• show must be owned and hosted by a Chapter of WCRA or WCRA 
• all WCRA & NAAC rules must be followed 
• WCRA/NRHA Affiliate Series NRHA classes to be included: Open, Int. Open, Ltd Open, Non Pro, 

Int. Non Pro, Ltd Non Pro, Rookie, Rookie Professional, Novice Horse Open Lv. 2, Novice Horse 
Non Pro Lv. 2, Rookie, Youth 18 & under. Youth 13 & under is optional. 

Judge ______________________________________ Judge ____________________________________ 
Please fill in if available at this time: 

 
Show Manager _______________________________Show Manager Phone ______________________ 
 
Show Secretary _______________________________Show Sec. Phone __________________________ 
 
Address 
______________________________________________________________________________________ 
 
Show Secretary Fax ____________________________Show Sec. E-mail _________________________ 

Amount of Added Money in show ________________     NRHA approved   using NRHA trophies  
 
 The criteria of each of the WCRA approved classes is as written in the WCRA High Point Rule Book.   
 
 
_________________________________         _____________________ 
          Authorized Signature for Chapter                                                 Title 
 
_________________________________ 
               Date of Application 

 
 

THIS FORM MUST BE COMPLETED AND RECEIVED BY WCRA NO LATER THAN MARCH 1st EACH YEAR. 
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