
LRBA REQUEST FOR SHOW SANCTION 

Club Name ___________________________________________________ 

Location of Show ______________________________________________ 

Date of Show _________________________________________________ 

ARBA Open # _________________________________________________ 

ARBA Youth # ________________________________________________ 

Show Secretary _______________________________________________ 

Phone # _____________________________________________________ 

Address ______________________________________________________ 

Email   _______________________________________________________ 

send to 

Kevin LeBlanc, 2248 Riverside Dr., Port Allen LA 70767, kmlebla@cox.net 

 


