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This application must be received 14 days prior to the closing date of entry. 

2026 Qualifying Show Application 

Please print neatly or type. If this is a show that some of the classes are on one day, and the rest are on another 

day, a schedule of classes MUST be sent with the application in order for the show(s) to be processed. 

1.Show Date:______________________________________________________________________________ 

2.Show Name (USCHA must be in title): ________________________________________________________ 

3.Location (Arena name; Address; City; State)________________________________________________ 

_________________________________________________________________________________________ 

4.Directions to arena: ______________________________________________________________________ 

_________________________________________________________________________________________ 

________________________________________________________________________________________ 

5.Name of Producer  __________________________________________________(Member #)___________ 

6. Name of Show Secretary: _____________________________________________(Member #)__________ 

Secretary info: Phone: _________________Show date phone: _________________Fax: ________________ 

7. Videographer Name & Member#:__________________________________________________________ 

8. Judge(s) Name & Member#:_______________________________________________________________ 

9. Additional information (stall fees, host hotels, etc.): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

THE FOLLOWING QUESTIONS MUST BE ANSWERED: Application will be returned if not completed. 

10. Will all classes be one Go round? 

Yes No If answer is no explain: 

11. What date will entries close? 

 

 
 

United States Cutting Horse Association, LLC 

PO Box 695 ∙ Sulphur Springs, Texas ∙ 75483 

(903) 440-4122 

Day of Show Or Date 

 



 

USCHA, LLC 

12. What time will: 
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13. Will there be a video fee? 

 

 

14. Will there be any other fees? If so , please list: 
 

15. Are HEALTH PAPERS required? Are COGGINS required? 

 

 

 

USCHA APPROVED WEEKEND CLASSES: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

United States Cutting Horse Association, LLC 

PO Box 695 ∙ Sulphur Springs, Texas ∙ 75483 

(903) 440-4122 

Horses be on Grounds (Hour) Show Starts (Hour) 

 

No Yes – How Much? $ 

 

Yes No Yes No 

 

Class 
Order 

Fresh 
Cattle 

Class Entry Fee Office Charge Cattle Charge # Go Rounds 

  
Junior Horse Level  1 

    

  
Junior Horse Level 2 

    

  
Senior Horse Level 1 

    

  
Senior Horse Level 2 

    

  
$15 Nov Horse Level 1 

    

  
$15 Nov Horse Level 2 

    

  
Amt/Non Pro Level 1 

    

  
Amt/Non Pro Level 2 

    

  
Amt/Non Pro Level 3 

    

  
Limited Rider Level 1 

    

  
Limited Rider Level 1 

    

  Unapproved Classes     
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IMPORTANT SHOW INFORMATION: 

1. ALL USCHA SANCTIONED CLASSES MUST BE APPROVED. Show producer may have up to 

5 unapproved classes. 

2. Attention Show Management: All classes must be video taped. 

3. In all cutting horse contests approved by the United States Cutting Horse Association, three percent 

(3%) of the total entry fees paid in the contest shall be deducted by the Show Management and retained 

by the Show Producer. 

NOTE: This deduction is to be made from entry fees only and is not to include any portion of the purse 

added by the show or other charges. No deduction other than as specified as above, shall be made. 

Failure to comply will cause approval of the show to be withdrawn. It is further agreed that the Show 

 

Producer whose signature appears below, herein are jointly and severally liable to the USCHA for the 

appropriate approval fee deduction. 

Person designated by producer as having authority to act on the behalf of and bind producer and the 
show secretary. 

 

 

Please Print Name: 
 

Title: 
 

Address: 
 

City, State Zip Code 
 

Phone: 
 

Fax: 
 

Email: 
 

Website: 
 

Signature: 
 

 

 

 

 

 

 

 

 

 
 

United States Cutting Horse Association, LLC 

PO Box 695 ∙ Sulphur Springs, Texas ∙ 75483 

(903) 440-4122 


