
HOUSTON LIVESTOCK SHOW AND RODEO™ 
SPECIAL CHILDREN’S COMMITTEE 
2024 TOP HANDS HORSE SHOW 

 
RIDING CLUB INFORMATION 

Please pr int  legibly!         Return no later than September 30, 2023 
 
Name of Riding Club:                    

Physical Address:                    

Mailing Address:                     

Phone:       _     Cell Phone:  ______________________ 

24-hour Emergency Number:  ___________________ Fax:   _________________________ 

 
*Coaches must be at least 18 years old. A copy of coach certification valid through THHS dates must be submitted for at 
least one coach prior to the start of the show.   

Head Coach:  _____________________________________________________________________ 

Phone: (W) _____________________ (H) _____________________ (C) _____________________ 

E-mail Address:  ___________________________________________________________________ 

Tee-shirt size (Adult sizes only).  Circle one:  S     M     L     XL     XXL     XXXL 
 
Assistant Coach:  __________________________________________________________________ 

Phone: (W) _____________________ (H) _____________________ (C) _____________________ 

E-mail Address:  ___________________________________________________________________ 

Tee-shirt size (Adult sizes only).  Circle one:  S     M     L     XL     XXL     XXXL 
 
Assistant Coach:  __________________________________________________________________ 

Phone: (W) _____________________ (H) _____________________ (C) _____________________ 

E-mail Address:  ___________________________________________________________________ 

Tee-shirt size (Adult sizes only).  Circle one:  S     M     L     XL     XXL     XXXL 
 
Stall Requirements (1 tack stall per 4 horses): 

 Number of horses      __________   Number of trailers:  ______________ 

 Tack stall     + __________    

 Total stalls        __________ 
 
Number of contestants:  __________     Number of volunteers:  __________ 
Number of parents attending:  __________ 
 
**Food vouchers will be provided for coaches, contestants and up to two family members.  Please use realistic numbers 
when estimating the number.   

 

SCC Committee Use Only:                                                                             

Certification 

Date Received:  
_____________ 
 

Program Blurb 

Date Received:  
_____________ 
 

 


