
ASPCA MACLAY REGIONAL CHAMPIONSHIPS 

In order to compete when qualified IN A DIFFERENT REGION THEN YOUR HOME REGION 

For the ASPCA Maclay Regional Championships 

Any rider wishing to compete in a different region than their home region must notify the NHS in writing by completing 

and submitting this regional change form by August 31. Forms must be received by the NHSAA no later than 5:00 PM 

Eastern Time on August 31. Please email completed for to cindy@nhs.org. Once a rider completes the paperwork to 

compete in another Regionals other than his or her own home region, any further changes must be requested in writing 

to NHSA by emailing cindy@nhs.org.   

Please return this form by August 31 to: 

National Horse Show 

Cell: 859-608-3709    Fax: 866-285-9496   email: cindy@nhs.org 

RIDER’S RESIDENCE (same address as registered with USEF home point state) 

Name:________________________________________ USEF #: ________________________ 

Address:______________________________________________________________________  

City: _________________________________  State: _______  Zip: ______________________ 

Cell: _________________________________  Email: __________________________________ 

Please indicate region: 

***** I request to compete at another Regional other then my own 

Home Region   _______  Request to change to Region   _______ 

TRAINER INFORMATION 

Name:______________________________________________ USEF #: ________________________ 

Address:______________________________________________________________________________ 

City: _____________________________________  State: ___________  Zip: ______________________ 

Cell: _________________________________  Email: _________________________________________ 

Region 1 (CT, MA, ME, NH, RI, VT) 

Region 2 (DE, NJ, NY, PA) 

Region 3 (DC, MD, NC, SC, VA, WV) 

Region 4 - Kentucky (IL, IN, KY, MI, OH, TN) 

Region 4 – Michigan  (IL, IN, KY, MI, OH, TN) 

Region 5 (IA, KS, MO, MN, ND, NE, SD, WI) 

Region 6 (AZ, CO, NM, UT) 

Region 7 (AK, ID, MT, OR, WA, WY)  

Region 8 (CA, HI, NV) 

Region 9 (AR, LA, MS, OK, TX) 

Region 10 (AL, FL, GA,) 

Please email completed for to cindy@nhs.org by August 31. 
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