
SDQHA SHOW APPROVAL APPLICATION 2026 

 

Name of Show(s) __________________________________________________ 

Date(s) __________________________________________________________ 

Location_________________________________________________________ 

Judge(s): Please list Judges Name and Show Type:  

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

Judge___________________________ Regular Show ___ Spec Event ___ 

 

Show Secretary___________________________________________________ 

Show Sec. Address________________________________________________ 

Show Sec. Phone & Email: __________________________________________ 

Show Manager___________________________________________________ 

Show Manager Address____________________________________________ 

Show Manager Phone & Email_______________________________________ 

Fees: ______ Regular show judges X $85 = ________________ 

        ______ Special event judges X $50 = ________________ 

TOTAL ENCLOSED _________________________ Ck#____________ 

 

60 days or more prior to the show, please return this form, appropriate approval fees, and a copy of the show bill to the 
SDQHA secretary:   

Jodie Svennes 
413 Central Lane 
Luverne, Mn 56156 
svennesjp@gmail.com 
 

 

Thank You for your support of SDQHA and its members 

 

mailto:svennesjp@gmail.com

