
SHOW DATE SANCTIONING CONTRACT 
Date(s):  ____________________.  Applied For:  ________________________________. 
In applying for the date(s) noted heron, this Competition, its management, manager, and agents agree to abide 
by all the current rules of  the NFHJA and USEF, where applicable, and understand that failure to do so 
constitutes a violation of  the rules, which may subject the Competition, its management, manager and agents 
to penalties.  The Competition, its management, manager and agents will accept as final the decision of  the 
NFHJA Board of  Directors as to any dispute which may arise in conjunction with this horse show.  All 
applications for NFHJA approval are accepted with the explicit agreement of  competition officials that all 
classes are governed by the attached listed specifications and requirements for fence heights.  Combination of  
Equitation Classes and/or Equitation Division at single point shows may be combined and jump respective 
heights for the age group and will count toward Year End Awards.  Classes must have three exhibitors to 
complete the class and/or course for points to count toward Year End Awards.  Divisions with less than three 
members accumulating points will not be awarded year end awards. 
 
Show prize lists postmarked 21 days prior to the show date must be received by:   

NFHJA, PO Box 24031 Jacksonville, Florida 32241-4031 
in order to assure final sanctioning approval.  Prize lists must be sent to all current members of  NFHJA and 
must be postmarked at least 14 days prior to the show date.  Bulk mail should be sent a minimum of  21 days 
prior to the show date.  It is the responsibility of  the show management to ensure the timely arrival of  the 
prize list. 
 
Fees:  Single Point Shows - $40.00 per show          “A” Rated Shows - $75.00 per show 
 
All prize lists must include an application for NFHJA membership.  The membership application is attached.  
The fees are as follows: 

Junior - $25     Senior - $35     Family $50     Farm $50     Life $300 
 

Shows with NFHJA sanctioning must offer a minimum of  twelve divisions that meet NFHJA specification.  
Divisions that are NFHJA rated must state so in the prize list.  Divisions offered not meeting NFHJA 
specifications and requirements will not count toward year end awards, and must state, not recognized by 
NFHJA for points. 
 
All Championships should be figured as listed below: 

1st – 10     2nd – 6, 3rd – 4, 4th – 2, 5th – 1, 6th – ½ 
  

Horses and riders must reside within a 50 mile radius of  Jacksonville to accumulate points for Year End Local 
Awards.  Local shows are held within a 50 mile radius of  Jacksonville.  For year end Local awards in all 
divisions, points are figured as follows: 

1st – 10     2nd – 6, 3rd – 4, 4th – 2, 5th – 1, 6th – ½, Champion – 20, Reserve - 12 
 
For Year End Overall Awards, single point shows count the same as local shows.  At “A” rated shows, the “A” 
rated divisions only are counted as follows: 

1st – 30     2nd – 20, 3rd – 15, 4th – 10, 5th – 9, 6th – 8, Champion – 60, Reserve – 36 
 

 
 
(a) Results must be received within 21 days of  the end of  the show. 
(b) Results must list in Open Hunter, which, if  any, horses jump 3’6” and Green or Regular status of  

each competitor. 
(c) Results must list in Adult Amateur which, if  any, horses jump 3’6” and the age of  each rider whether 

over 35 years or 35 years and under. 

N O R T H  F L O R I D A  H U N T E R  J U M P E R  
A S S O C I A T I O N ,  I N C .  

P O S T  O F F I C E  B O X  2 4 0 3 1  •  J A C K S O N V I L L E ,  F L O R I D A  •  3 2 2 4 1 - 4 0 3 1  
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(d) Results should list all horses’ names, rider and owner for EVERY division. 
(e) Pony classes should list pony height. 
 
*RESULTS NOT RECEIVED WITHIN 21 DAYS OF END OF SHOW WILL JEAPORDIZE 
FUTURE SANCTIONING OF SHOWS SPONSORED BY THE SAME SHOW 
MANAGEMENT.  FUTURE SHOWS COULD HAVE THEIR SANCTIONING 
WITHDRAWN.  ANY FEES PAID FOR SANCTIONING WILL NOT BE REFUNDED, AND 
THE DATE WILL BE AWARDED TO THE NEXT MANAGEMENT GROUP ON RECORD 
AS HAVING REQUESTED THE DATE. 
 
SIGNATURE OF AUTHORIZED REPRESENTATIVE OF COMPETITION 
MANAGEMENT:  ____________________________________________________ 
PRINT:  _____________________________________________________________ 
TITLE:  _________________________________  DATE:  ____________________ 
 
Payment of  $40 for each single point show date and $75 for each “A” show date request 
must accompany sanctioning requests.   
 
DATES REQUESTED AND SHOW NAME:  
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 

 
 
 
 
 
For Office Use Only 
 
Shows Approved:  _______________________________________________________________________ 
Payment Received on:  ________________   Amount:  ____________________  Check #:  ____________ 
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MEMBERSHIP APPLICATION 
NORTH FLORIDA HUNTER-JUMPER 

ASSOCIATION, INC. 
Post Office Box 24031, Jacksonville, Florida 32241-4031 

 
 

I hereby apply for membership for the 20____ competition year and enclose payment of  

$__________________. 

______ Junior $25  ______ Senior $35  ______Family $50  ______ Farm $50  ______ Life $300 

**If  family memberships – please designate Senior Members with an * 

 
Names:  _________________________________________________________ 
 
________________________________________________________________ 
 
Address:  ________________________________________________________  
 
City:  ___________________________________________________________  
 
State:  _____________________________  Zip:  ________________________ 
 
Phone:  __________________________________________________________  
 
Date of  Application:  ________________  Date of  Birth: __________________ 
 
Adult Amateur/Amateur Owner:  ______ 18 – 35  ______ Over 35 
 
List Horses/Ponies leased or owned and circle Horse or Pony: 
 
Name:  _______________________________________________ Horse / Pony   
 
Name:  _______________________________________________ Horse / Pony 
 
Name:  _______________________________________________ Horse / Pony    
 
Name:  _______________________________________________ Horse / Pony    
 
Membership Amount: ___________________________ 
Membership Type:  ___________________________ 
Membership Date: ___________________________ 
Check # / Cash:  ___________________________ 
 

 
 
 
 
 
 
 

 


