Affiliation of Sport Event & Sport Classes at ECAHO shows

ECAHO

Furapean Canference of
Arab Horse Organizations

Nameof event: ... Levelofevent: ..........................

Date of Event: ................... VeNue: ......oooviiiiiiiii e Country: ..........coooiiiiiiiinnn

NF accepted: YES[] No[] NF Competition nUMDbET: ..........ocuviuieniiiiinninniiiiinenenn.

ECAHO Member accepted: YES [ ] NO[] Name of ECAHO Member: ......ooueieiii e,

Indoor: YES[]NO[] Arena Size (W/L): .............. Number of Stables: Permanent: ............... Temporary: ...............

JUDGES (INQMES & LICEMSE): - vttt ettt et et et et ettt ettt et et et et e et et et et et ettt e ettt et et e e e et e e e e e neeeneanenns
CLASSES OFFERED: Novice Advanced Master Nat Ch
Dressage

Horsemanship Western / Classic (NEW)

Pleasure, Classic
Pleasure, Hunter
Pleasure, Western
Ranch Rail (NEW)
Ranch Riding

Ranch Trail (NEW)
Reining

Showjumping

Side Saddle, Ladies
Tradional Arab Riding
Trail Western / Classic
Trail in Hand

Other: ...

I

I

I

(All information below must be in CAPITAL letters!)

OFZANIZET INAITIC: ...\ eutiettt ettt ettt et et et et et et et et et et e e e e et e e et e e e e et e e et et et et et e e e e e sannenneneaees

AT ettt e —————————

I EDSTEE: .ttt ettt ettt ettt eh e e te ettt e abe e he et e e et e bt bt e eh bt ae ek e ekt eh e et ea bt ehtebte et e bt et et eheente e ene s
The undersigned explicitly agrees to accept all applicable rules and regulations of the current ECAHO Green Book 2026 and pledges to apply
and enforce them. The undersigned also accepts without restriction all decisions made by ECAHO Officials and the jurisdiction of ECAHO. The
undersigned confirms to provide event insurance covering anyand all indemnity and/or liability in connection with the conduct of the event.

ECAHO assumes no indemnity and/or liability in connection with the event.

Date: ........ceeeennnnn. Print Name: ........cooviiiiiiiiiiiiiieieeeae, Signature: .......ovevviiiiiiiie e

Approved by ECAHO Member of hosting country:

Signature: .......oovviiiiiii i 200
Accepted by ECAHO Sport Commission: Eventnumber: .............ooooii
Date: ....ccovvveeieriennns Print Name: .......cccvevverieriiiieniieseeseeseeseeesiee e Signature: .......ovvviviiiiii e,

Upon receipt of this form, the organizer agrees to send the SCHEDULE of the upcoming event to the ECAHO Sport Commission for
approval before publication. The organizer undertakes to provide full, typed results of the event not later than four weeks after the end

of the event.

Affiliation forms are to be sent to the Chairman of the ECAHO Sport Commission:
Emma Maxwell. 6 Stamford Mansions, Stamford Grove East, London. N16 6L T

emmmxll@hotmail.com +44 7863 687296

With a copy to ECAHO office@ecaho.com




