
Shire Alternative Competition Event Approval Application 

Name of Club or 
Organization:_______________________________________________________________ 
 
Date of Application:_______________Nominating 
Member:_______________________________________ 
 
1) Complete form: incomplete forms will not be approved. 
2) Submit Class lists for all shows- Classes not submitted in this application will not be considered for 
points. 
a. Class List or Show Bill is attached  _____ Yes ____ No 
3) SAC approved clubs and organizations must keep accurate records of placings and entries for one year.  
These records must be available for audit at the request of SAC. 
a. Does this club or organization keep accurate and storable records for a year?  ___ Yes  ____ No   
b. Is the club or organization willing to send the SAC program show records as needed for audits (failure to 
do so will null and void all points for said show/ club)?   _____Yes  ____ No 
4) May ASHA and the SAC Program publish your show dates in the ASHA Newsletter and on the Web Site?  
______ Yes _______No 
5) Please list the show schedule and contact information for each event if different from the club secretary 
listed below. 
6) Club/ Organization is governed by a BOD or similar governing body. _____ Yes  ______ No 

 

Show Name Date Contact Name Daytime Phone Number 

    

    

    

    

    

    

    

    

    
 
Club Contact Person for all Shows:___________________________________________________ 

Address:______________________________________________________________________________ 

City:___________________________________State:_________________ Zip:_____________________  

Phone:____________________________________ Fax:_______________________________________ 

Email:_____________________________________ Web Site:__________________________________ 

By signing this application, I affirm that the information provided is true and correct. I understand my 
obligations as a representative of a SAC- Approved Club, and will provide formal show results to SAC 
upon request for all shows listed above. The signature that appears below will be matched with the 
signature on the form used to submit points after the show. 
Club Manager/ Secretary:________________________________________________ Date:___________ 
 
Please Return All Paperwork to: 

Shire Alternative Competition Program 
C/O SAC Secretary; Leanne Hoagland                                
PO Box 95  * Glendive MT  59330 
(406) 687- 3004   
sacprogram@midrivers.com  

mailto:sacprogram@midrivers.com

