Lincoln Trails Dressage
Show Sanctioning Application

2010 Application

Show Name: _______________________________
Date of Show: _____________________

Show Facility & Location: ________________________________________________________

Opening Date: _____________________________
Closing Date: ______________________

Show Contact Info:

Name:___________________________________
Phone: ___________________________

Address: _________________________________
City: _____________________________

State: __________
Zip: _______________
 E-mail: ________________________________

Member of LTD 
Yes

No, membership included

Judges Name: _________________________________________________________________

Requesting: 

____1 day show with LTD insurance $80




____2 day show with LTD insurance $125




____1 day additional competition of current show season with LTD insurance $60




____1 day show NO INSURANCE $25



____2 day show NO INSURANCE $40




____Mailing Labels $10

Submitted by: ___________________________________ Date: ____________________

Please send completed form & fees to:

Katie Weintraut

Also include show bill with form


4200 Blackford Road East








Mt. Vernon, IN  47620

Make checks payable to: Lincoln Trails Dressage
