
2009 
VADA/Nova—CDCTA 

Challenge Show 
 

Hosted by VADA/Nova 
October 4, 2009 

Compass Rose Farm, Haymarket, VA 

$120/team 
 

Judge:  
Nancy Lowey, R 

 
All teams get  

ribbons! 
 

Unmounted awards  
ceremony at the end of the 

day 

Show Manager: Candy Allen 
703-753-8430, zues10@aol.com 
 
Show Secretary: Sheli King 
703-256-8582, amking91@verizon.net 
 

Get those costumes and creative team 
names ready! 

Scenes from 2008 Challenge Show 
Photos courtesy of Judy Grass 

Format: 
• Teams made up of four riders.  At least one ride mu st be First Level or above.  Only 

one ride at Intro Level permitted. 
 

• Seven teams from each club.  Extra teams will only be allowed if slots do not fill from 
the other club. 

 

• Team rides will be scheduled concurrently rather th an being spread throughout the 
day. 

 

• Team rides only for the show.   

 

Entries due September 15, 2009.  

Prizes for: 
 

• Champion and reserve teams 
• High score (Intro excluded) 
• Best team name 
• Best team costumes/team spirit 

 



VADA/Nova-CDCTA Challenge Show           October 4, 2009 

Compass Rose Farm, Haymarket, VA 

Team Entry Form  

 
Team Name:  ________________________________________________________________ 
 
Representing:                  VADA/Nova                        CDCTA 
 
Team Captain Name: ______________________________________________ 
 
Address: __________________________________________________________________________ 
 
Phone: _______________________ Email: ______________________________________________ 
 
******************************************************* 
 
Rider #1 Name: __________________________________________________ 
 
Horse Name: ____________________________________________________ 
 
Level: ______________________  Designate Specific Test: _______________ 
 
Rider #2 Name: __________________________________________________ 
 
Horse Name: ____________________________________________________ 
 
Level: ______________________  Designate Specific Test: _______________ 
 
Rider #3 Name: __________________________________________________ 
 
Horse Name: ____________________________________________________ 
 
Level: ______________________  Designate Specific Test: _______________ 
 
Rider #4 Name: __________________________________________________ 
 
Horse Name: ____________________________________________________ 

 
Level: ______________________  Designate Specific Test: _______________ 

 
Cost $120/Team 

Check made out to VADA/Nova, Inc. 
Include a current Coggins for each horse with your team entry 

 
All team entries must be received by September 15, 2009 

 
Entries should be sent to Show Secretary:  

Sheli King, 684 N Armistead St, Alexandria, VA 22312 
 

703-256-8582, amking91@verizon.net 


