
   ​ CALIFORNIA STATE HORSEMENT’S ASSOCIATION, INCORPORATED 

JUDGE’S LICENSE APPLICATION 

GENERAL INSTRUCTIONS 

�​ The applicant must be 18 years of age AND a direct member of CSHA; i.e. Life, Family or 

Direct Individual.  While an applicant may also be a Club Member, such a membership 

alone does not fulfill the membership requirement for a CSHA license. 

�​ The applicant may apply for more than one license simultaneously.  A separate 

application and fee (with the appropriate forms attached) will be required for each 

discipline.   

�​ If applying for multiple licenses, a single check covering fees for all applications may be 

submitted. 

�​ Upon receipt of the completed application, the CSHA Commission Chair will provide the 

applicant with reference sheets for the Senior Judges and/or show/event 

managers/secretaries listed on the application attachment.  It is the applicant’s 

responsibility to provide these to the appropriate people in a timely manner, whether by 

mail or hand delivery. 

�​ The resume should highlight the applicant’s experience in the appropriate discipline. 

�​ All forms, including references, must be submitted on the most current, appropriate 

CSHA form. 

�​ All complete applications are subject to review by the Judges Commission. 

�​ The Commission handles all matters as expeditiously as possible.  However, the 

Commission meets only four times each year.  At any given time, the agenda volume 

may preclude or limit the number of applicants, if any, who can be tested at a particular 

meeting. 

�​ Read the entire Judges Commission section of the current CSHA Rule Book before 

beginning the application process.  It is the applicant’s responsibility to be aware of and 

comply with all licensing prerequisites, both general and discipline specific.  If all 

prerequisites are not met, the application will be deemed incomplete and returned to 

the applicant.   

 

 

 

 



 

CALIFORNIA STATE HORSEMEN’S ASSOCIATION, INCORPORATED 

                                                                  JUDGE’S LICENSE APPLICATION 
                                   PLEASE PRINT ALL INFORMATION 

NOTE:  APPLICANTS SHALL REVIEW THE ENTIRE JUDGES COMMISSION SECTION (CURRENT CSHA RULE BOOK) & APPLICATION 

GENERAL INSTRUCTIONS BEFORE COMPLETING/SUBMITTING THIS APPLICATION. 

 

DISCIPLINE               NOTE:  A separate application and fee is required for each discipline 

Drill Team  ___  English___  Gymkhana___  Obstacle Challenge___  Parade___  Trail Trials___ Western___ 

 

NAME_______________________________________________________  BIRTH DATE_____/_____/_____ 

MAILING ADDRESS ________________________________________________________________________ 

 CITY_____________________________________STATE ______ ZIP__________ 

Phone (_______) ___________________ Home ___  Cell _____  

Email ____________________________________________________________ 

 

CSHA DIRECT MEMBERSHIP   LIFE ____  FAMILY _____  SENIOR INDIVIDUAL _____ 

 

TRAIL TRIALS ONLY:  3.2.6.2.3 Qualify two (2) times within the last three (3) years for the CSHA State 

Championship event.  Indicate years of qualification ____________ 

 

REQUIRED DOCUMENTS  (attach) 
1.​ A list of CSHA Judges under whom you have junior judged in this discipline * 

2.​ Events that you have independently judged * 

3.​ Names and addresses of show managers or secretaries for whom you have judged including event name and date * 

4.​ Four completed personal references* 

5.​ A resume of your equestrian background highlighting your experience in this discipline 

6.​ Non-refundable application fee of $50.00 per discipline  (If applying for multiple disciplines, a single check is acceptable)    

Make check(s) payable to CSHA 

*Information must be presented on the appropriate CSHA form available on the web site  
 

I certify that all information provided by me in this application and in any attachments is accurate.  I further certify that the personal 

references attached were completed and signed by the person named without input from me.  I understand that any falsification by 

me of information may result in disqualification or dismissal.   

________________________________________________         _____/_____/_____ 

                                        Signature of Applicant                                                                                     Date 

Mail completed form, attachments and fee to:  CSHA Judges Commission Chair, Alice Lawellin, 11888 S. Airport Way, Manteca, CA  95336 

************************************************************************************************************************ 

COMMISSION USE 
Date Received ______    If incomplete, document date/action taken on reverse.  Commission Review Date ______   Accept ___   Reject___ 

Test Date______     Written Test Score _____      Oral Exam Pass___    Fail ____     Date License Issued ______ 

Retest Date ______ Written Test Score _____     Oral Exam  Pass ___  Fail____       Reapplication Date ______ 

STATE OFFICE USE  Date Rcvd ________  Check #________  Check Amount $__________   Membership #___________  QB Updated __________    
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CALIFORNIA STATE HORSEMEN’S ASSOCIATION INCORPORATED 

                PROFESSIONAL REFERENCE LIST FOR JUDGE’S LICENSE 
                      (APPLICANT PLEASE PRINT ALL INFORMATION) 

 
CSHA JUDGES UNDER WHOM YOU HAVE JUNIOR JUDGED 

 

JUDGE _____________________________________________________________  DATE  ____/____/____ 

SHOW/EVENT NAME _____________________________________________________________________ 

 

JUDGE _____________________________________________________________  DATE  ____/____/____ 

SHOW/EVENT NAME _____________________________________________________________________ 

 

JUDGE _____________________________________________________________  DATE  ____/____/____ 

SHOW/EVENT NAME _____________________________________________________________________ 

 

EVENTS WHICH YOU HAVE JUDGED INDEPENDENTLY (if required) 

NOTE:  If Trail Trials or Obstacle Challenge judge, include the name of the obstacle 

 
EVENT DATE  ____/____/____   EVENT NAME ____________________________   Obstacle ___________________ 

EVENT DATE  ____/____/____   EVENT NAME ____________________________   Obstacle ___________________ 

EVENT DATE  ____/____/____   EVENT NAME ____________________________   Obstacle ___________________ 

EVENT DATE  ____/____/____   EVENT NAME ____________________________   Obstacle ___________________ 

EVENT DATE  ____/____/____   EVENT NAME ____________________________   Obstacle ___________________ 

 

EVENT MANAGER/SECRETARY REFERENCES (for whom you have worked) 

NAME _________________________________________________________   EVENT DATE ___/____/____ 

MAILING ADDRESS __________________________________   CITY ____________________  ZIP ________ 

NAME _________________________________________________________   EVENT DATE ___/____/____ 

MAILING ADDRESS __________________________________   CITY ____________________  ZIP ________ 

NAME _________________________________________________________   EVENT DATE ___/____/____ 

MAILING ADDRESS __________________________________   CITY ____________________  ZIP ________ 

 

******************************************************************************************

COMMISSION USE 

CSHA JUDGE REFERENCE                                                               SHOW/EVENT MANAGER/SECRETARY REFERENCE              

#1 Date Received  ____/____/____                                                                 #1 Date Received ____/____/____ 

#2 Date Received  ____/____/____                                                                 #2 Date Received ____/____/____ 

#3 Date Received  ____/____/____                                                                 #3 Date Received ____/____/____ 
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CALIFORNIA STATE HORSEMEN’S ASSOCIATION INCORPORATED 

                PERSONAL REFERENCE LIST FOR JUDGE’S LICENSE 
                         (PLEASE PRINT ALL INFORMATION) 

 

DRILL TEAM _____  ENGLISH _____  GYMKHANA _____ OBSTACLE _____  PARADE _____  TRAIL TRIALS -_____  WESTERN _____  

 I, ________________________________, am applying for a CSHA Judge’s License in the above noted 

discipline and am requesting that you provide a personal reference for me.  Please complete this form and 

return it to me within fourteen days of receipt so that I may include it with my application.  Thank you. 

APPLICANT 

NAME ________________________________________   EMAIL _________________________________ 

ADDRESS_______________________________________________________________________________ 

CITY _____________________________  STATE _____  ZIP _______  PHONE (____)___________________ 

Date Mailed _____/_____/_____                                                                 Date Hand Delivered ____/____/____ 

PERSONAL REFERENCE 
How do you know the applicant; i.e. personal friend, acquaintance, co-worker, etc.? 

________________________________________________________________________________________ 

How long have you known the applicant? _______________________________________________________ 

Please describe your knowledge of their personal horse related background using the reverse side of this form 

if needed.  _________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

                                                                                                                       HIGHLY                     SOMEWHAT            DON’T 

                                                                                                                                                AGREE     AGREE          AGREE                 AGREE 

 

The applicant is a reliable individual.​​ ​ ​ ​ _____     _____            _____          _____ 

The applicant takes responsibility seriously​ ​ ​ ​ _____     _____            _____          _____ 

Please provide your recommendation of this applicant in the above noted discipline. 

Highly recommend _____  Recommend _____  Recommend  w/reservations _____  Do not recommend_____ 

If this reference is for Trail Trials or Obstacle Challenge, please circle appropriate program/title.  All others, 

please draw a line through statement.   

I am the current State Chair/Region Chair (circle one) in Trail Trials/Obstacle Challenge (circle one). 

DATE  ____/____/____           PHONE (_____)_____________ EMAIL _________________________________ 

 

________________________________________     _______________________________________________ 

                           (PRINT NAME)                                                                                                                         (SIGNATURE) 

Please mail reference form to applicant at the address noted above within fourteen days of receipt 

******************************************************************************************

COMMISSION USE 

Reference Received By Chair ___/____/____ 
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