
 10153 ½ Riverside Dr. Suite 391, Toluca Lake, CA 91602 

                             818-955-9500      info@cpha.org     www.cpha.org 

 

 

CPHA  FOUNDATION MEDAL CLASS APPLICATION FORM 

Submission Date: __________ 

 
Please use this form to apply to have a CPHA Foundation Medal Class at your 2024 show.  Medal Class applications 

must be received at least SIXTY (60) days prior to the show date(s).  Please note that there is a $25 registration fee per 

CPHA Foundation medal class, rider fees and results included with your post show report. Please complete one form per 

show location and/or show contact.  If the same show contact is responsible for shows at different locations, please 

complete separate forms for the different locations. 

• If this application is not received 60 days prior to the show, a $100 late fee will be assessed. 

• You will be notified of the acceptance of your approval of the designated classes within one week of receipt.  

 

The host show must be sanctioned by one of the following USEF, PCHA, or USHJA Outreach. 

 

If the show does not meet the above criteria you may still APPLY to have the CPHA 3’ Ch/Ad and 2’6” Horsemanship 

Medal classes at your unrecognized or nonrated show. 

 

• The CPHA has the sole right to grant or deny special permission to any horse show 

management the opportunity to host our medal classes and/or medal finals.  
 

Show Contact:                                                                     E-Mail: _____________                                               

Phone: (            )                                    Fax: (            )                                     

Mailing Address:                                                                                                                                 

City:                                                State:                    Zip Code: ____________                                           

Please list all shows held at the same location/facility: 

Show Name:                                                                 Date:  _________________                                                  

 ☐ Foundation Equitation Class ☐ WCE     

Show Name:                                                                 Date: __________________                                                   

 ☐Foundation Equitation Class ☐ WCE 

Show Name:                                                                 Date:  __________________                                                  

 ☐Foundation Equitation Class ☐ WCE  

Show Name:                                                                 Date:  _____________________                                                  

 ☐ Foundation Equitation Class ☐ WCE 

      

 
Date Received: ___________________ Approved: _______________   Denied: __________________________ 
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