
President:                                      Marci Aplin-Scott (541) 548-3015 
Vice President:                              Bob Kerby (541) 604-6260 

 
Secretary:                                       Randi Garthwaite (541) 447-0244 
Treasurer:                                       Carina Peterson (541) 504-8381 

 
Board of Directors:                         Linda Bailey (541) 548-2736 

Marcea DeGregorio (541) 923-5851 
Jack Holt (541) 382-5195 
Kathy Oxford (541) 923-9913 
Dick Sieverson (541) 489-3311 
Sarah Rubalcaba  (509)952-4272 

                 Jeanie Smith (541) 408-7344�
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                        WWW.COCHACUTTING.COM 
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JANUARY 22ND PRACTICE/KEITH KITCHEN CLINIC 
 

NORTON’S ARENA—MADRAS, OR 
START TIME 10AM 

Entries close Wednesday Jan 19th 8pm  
To enter call Randi 541-447-0244  or use online entry www.cochacutting.com or 

email  cochacutting@gmail.com 
 

KEITH KITCHEN JUDGING CLINIC FOLLOWING PRACTICE  
 

$36/PERSON 2 FRESH COWS.  KEITH WILL TALK EACH 
RIDER  THROUGH THEIR RUN.  �
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PRACTICE 
PRACTICE 
PRACTICE 
PRACTICE 
PRACTICE 
SS #1 
COCHA/OCHA 
COCHA/OCHA 
SS #2 
SS #3 
NCHA DAYS 
SS #4 
SS #5 
SS #6 
SS #7 
SS #8 FINALS 
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JANUARY 8th 
JANUARY 22nd   
FEBUARY 12th    
FEBUARY 19th 
MARCH 5th 
MARCH 19th 
MARCH 26th & 27th 
APRIL 9th & 10th 
APRIL 16th  
MAY 14th 
JUNE 2nd—5th 
JUNE 18th 
JULY 9th 
AUGUST 6th 
SEPTEMBER 10th 
SEPTEMBER 11th 
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MEMBERSHIP AND HOLD HARMLESS AGREEMENT 

 
An individual or family, ranch and/or business will be accepted for membership after paying an initial membership fee 
and then yearly dues, agreeing to abide by the Central Oregon Cutting Horse Association By-Laws and Rules and 
signing this HOLD HARMLESS AGREEMENT. 
 
Whereas, the purpose of the Central Oregon Cutting Horse Association is to promote and enjoy the sport of cutting 
horse competition which includes strenuous physical activity by horse and rider, the unpredictability of cattle and 
arena suffices, the close proximity of other horses and various other unknown and unexpected conditions, circum-
stances and happenings common to activities of this kind. 
 
Each participant shall agree to ASSUME ANY RISKS for personal or property liabilities for any acts or accidents to 
himself or his family while attending any function sponsored by the Central Oregon Cutting Horse Association. 
 
“I have received a copy of the Central Oregon Cutting Horse Association By-Laws and Rules or will shortly receive 
thereafter and by signing this membership application agree to abide by the By-Laws and Rules and agree to the 
conditions stated above”. 
 
I hereby apply for membership: 
 
Dues:                Family  $45.00  (2 votes)                          
                          Single   $35.00  (1 vote)                            
                                                                                                        Amount Enclosed:                                    
 
Signature:                                                                               (REQUIRED)    Date:                                         
(If under 18 years of age, signature of parent or legal guardian is required also) 
 
Name (print)                                                                                                   Phone #  (     )______________ 

Address                                                                                                          Phone # (     )                             

City, State, Zip                                                                                                NCHA #                                     

Occupation                                                                                                     AQHA #                                     

Email address                                                                                    

Would you like your email address included in the COCHA Membership Directory?  ___yes   ___no 

Would you like to receive COCHA information via email                 yes                     no 

Do you hold a Non-Pro card?                                 

For family membership, please complete below: 

Spouse                                                                    Occupation                                                           

Children                                                                   Age                  

                                                                                Age                  

                                                                                Age                  

 

Please return to:          COCHA 

                                       10460 SW Cornett Loop 

                                       Powell Butte , Or 97753 
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