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If the group hosting this show is an LCA Sanctioned Regional Club, the show will be considered an LCA 
Sanctioned Regional Specialty Show, and the Regional Club must carry its own insurance.  If this show is 
being hosted by individual LCA club members, the show will be considered an LCA Regional Specialty, 
and will be covered by the LCA policy (The LCA Treasurer must be notified). 
 
Is the group hosting this show a LCA Sanctioned Regional Club?  Yes ___ No ___ 
 
If yes, which Regional Club?  _________________ Insurance Carrier: ____________________________ 
 
Please list the LCA club member(s) Or Regional Club members organizing the show: 
 
Chairperson ______________________ Phone ____________ E-mail ___________________________ 
 
Secretary ________________________ Phone ____________ E-mail ___________________________ 
 
Additional help________________________________________________________________________ 
 
 ___________________________________________________________________________________ 
 
Show Date(s) _______/________/_______ and _______/ ________/________ 
 
Show Site: _______________________________________ City: _____________________ State: ____ 
 
Closing date for pre-entries ______/______/______   Are you accepting Day-of-Show entries? ________ 
 
Will your premium be available on-line?  Yes ___ No ___   URL: ________________________________ 
(Please submit a paper copy with this form)  
 
Type and number of competition events:  Conformation: 1 _____ 2 _____   Obedience: 1 _____ 2 _____    
 

Agility: 1 _____ 2 _____    Draft: 1 _____ 2 _____    Water: 1 _____ 2 _____    Other: 1 _____ 2 _____ 
  
This event includes the following (check all that apply): show ____ trial ____ test ____ fun match ____ 
 
Judges’ names, events, and credentials (C=Conformation, O=Obedience, A=Agility, D=Draft, W=Water): 
 
Name _________________________________ Event _____ Accrediting Organization(s) ____________ 
 
Name _________________________________ Event _____ Accrediting Organization(s) ____________ 
 
Name _________________________________ Event _____ Accrediting Organization(s) ____________ 
 
Name _________________________________ Event _____ Accrediting Organization(s) ____________ 
 
Name _________________________________ Event _____ Accrediting Organization(s) ____________ 
 
This form must be submitted to the LCA Show Committee (both parties please) at least 60 days prior to the first date 
of the event.  If LCA insurance is required (LCA club members hosting an LCA Regional Specialty) a copy of this form 
must also be sent to the LCA Treasurer at least 60 days prior to the first date of the event.  It is suggested that you 
follow up with each of the appropriate parties to make sure that your form was received.  Please do not announce 
your dates until confirmed by the LCA Show Committee Chair.   Thank you for you cooperation! 
 
LCA Show Committee Co-Chair:  LCA Show Committee Co-Chair:  LCA Treasurer: 
Astrid Robitaille    Jim Carretta    Teresa Goodbody 
39 Wetmore Avenue   6745 Beech Avenue   3683 Lakeview Road 
Winsted, CT 06098   Orangevale, CA 95662   Carson City, NV 89703  
(860) 738-2244    (916) 989-4501    (775) 841-0711 
astridrobi@gmail.com   j.carretta@comcast.net   teddaone@sbcglobal.net  
 
Signature of Specialty Chair: ____________________________________ Date: ______/______/______ 


