CGA Sanctioned District Contract

As asanctioned CGA District you must meet the following requirementsto re-
main aDistrict in good standing. Failureto meet these requirementswill result in
alossof your district sanction.
L ossof sanction includes:
1. Lossof arenainsurance.
2. Show cancellation.
3. Possibleremoval of District from CGA.

* You agreeto runaminimum of 7 shows per season with aminimum of 6 events per show
and you must run all 13 eventsaminimum of 4 times each during the show season. The show
season begins on the day after State Show and ends on the last day of State Show.

* Youwill report dl ridesto the State Officewithin 7 daysof holding ashow.

* You will send aDistrict Delegate to the three Board of Directors meetings each year.
Thethree Board meetingsare: Convention, Feb. or March and at State Show. The Delegate must be
declared by thedistrict President inwriting before each Board of Directors meeting, per Article5 of
the CGA Bylaws.

* You will uphold the Rulesand Regul ations of CGA asstated inthe official rule book and infor-
mation manual.

* You will supply an arena crew, booth crew and judges for the running of the State Show as
requested by the State Show management.

* You will act as a sponsoring District and assist new Districts in your area as requested by the
State Office.

The State Office will assist you in every way possible to be a successful CGA District. CGA isa
volunteer organization and depends upon its members to succeed.

CGA Didtrict # agrees to the above conditions.
(District or Club name)

Presdent Dae

Pleasefill out the attached Digtrict Personnel Information sheet and return onesigned copy of thisform annually
to: CGA Sate Office, P.O. Box 1746 Gilroy, CA 95021

Keep one copy for your club or district records.




DATE

DISTRICT #

DISTRICT NAME

DISTRICT PERSONNEL INFORMATION

Pleasefill out completely (print or type), with themost recent infor mation you haveand return tothe CGA Sate Office:

PO Box 1746, Gilroy, CA 95021.

I ndicatewhich person (only oneper son please) will bereceiving mail and infor mation from the State Office. State Office
will mail all show formsand information totheDistrict Secretary unlessotherwiseinstructed on thisform.

DISTRICT DELEGATE Telephone (

toCGA Baord of Directors

Address City Zip
PRESIDENT: Telephone (

Email Work Phone (

Address City Zip
VICE PRESIDENT: Telephone (

Email Work Phone (

Address City Zip
TREASURER: Telephone (

Email Work Phone (

Address City Zip
SECRETARY: Telephone (

Email Work Phone (

Address City Zip
ALLMAIL: Telephone(

Email Work Phone (

Address City Zip
DISTRICT SCRIBE:

(Name) Telephong(

SHOW DATES:

(Name) Telephone(




