
 
CONNECTICUT HUNTER & JUMPER ASSOCIATION 

MEDAL CLASS REPORT FORM 
Please include this form with your check for all CHJA Medal Classes. 

 
 
Name of Show::___________________________________________________Date of Show:_____________ 
 
Show Secretary:__________________________________________________Tel. #____________________ 
 
Remember that all entrants in a CHJA Medal Class must be active CHJA Members.  
 
Number of riders in each Medal Class: 
 
______ CHILDREN     ______PONY     ______JUNIOR     ______ADULT 
 
 
$5.00 PER ENTRY PER CLASS-MAXIMUM $50 PER CLASS-PAYABLE TO THE CHJA 
 
AMOUNT OF CHECK ENCLOSED:_______________________CHECK NUMBER_________ 
 
Additional amount included in check $______________________for_________________________________ 
 
CHECK LIST 
 
_____ Prize List    _____ Complete Show Results with the number in each class. Include all classes.   
      
_____ Championships                _____ New Member Applications and Affidavits  
 
 
Mail the above within 10 days of the show to CHJA c/o Karen Amedeo, 88 Briarwood Ave., Springfield, MA 01118 
 
……………………………………………………………………………………………………………………………………………… 
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