
 REGION CHAIR ROSTER REGION_______

CHAIRS NAME ADDRESS / CITY / ZIP AREA CODE/PHONE EMAIL ADDRESS

AD PRACTICES / BY LAWS:

DRILL TEAM:

ENDURANCE:

ETP:

GYMKHANA:

WESTERN HIGH POINT:

ENGLISH HIGH POINT:

HORSEMASTERSHIP:

INSURANCE:

JUNIOR REP. / ADVISOR:

PARADE:

MISS CSHA/AMBASSADOR:

STATE PATROL:

STOCK COMPETITION:

TRAILS:

TRAP:

OTHER____________:

It is imperative that this roster is turned into the State Office as soon as Chairs have been appointed

Email or fax are preferred

To EMAIL: californiastatehorsemen@gmail.com or FAX 888-389-0359 or CSHA 1330 W. Robinhood Dr. Suite D, Stockton, CA 95207

PLEASE INDICATE THE DATE, TIME AND PLACE OF YOUR REGION MEETINGS:__________________________

If you have any questions, please call (209)227-7110

Revised 8/05 10/26/2017
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