
 
 

Specialty Club Contract – Springfield, MO Grand National Pigeon Show 
 
                          January 22nd, 23rd, & 24th 2027 

In return for the previously listed services and the $1.00 per entry rebate the below named 
specialty club hereby agrees to:  

1. Provide a judge for their breed at no cost to the Grand National Show.  
2. Provide a Breed Secretary who shall be responsible for the judging books and for ample 
stewards during the judging of their breed.  
3. Provide a Breed Supervisor who shall be in complete charge of the breed section during the 
show. He shall oversee the cooping in and out of all shipped in birds in his breed section. The 
watering, feeding and general care of the breed section shall also be the responsibility of the 
Breed Supervisor.  
4. Completely fill out all forms, reporting your breed's judging results for the NPA Year Book, 
showing the names of the judges and correctly entering all of the substitutions on the judging 
sheets. Must be turned in at the close of the show to the NPA Secretary. If not turned in it will 
not appear in the Yearbook and you will forfeit your rebate. 
5. Be responsible for all members and exhibitors showing in said Specialty Club Meet, abide by 
the rules of this show.  
6. **(Important Note!!):** RETURN A LISTING OF YOUR BREED COLOR CLASSES TO 
THE NPA SECR2ETARY WITH THIS AGREEMENT.  
7. Provide to the NPA the necessary information about the cooping of birds, if your club wants 
them cooped by exhibitors name ___ or by color, age, etc.. 
8. If your club will need a room at the show hall or hotel for a club meeting during the show, 
please let us know so we can make arrangements for that.  
 
 
SPECIALTY CLUB NAME:_________________________________________________________________________ 
 
 
CLUB PRESIDENT:________________________________ JUDGE:________________________________________   
 
 
BREED SUPERVISOR______________________________ BREED SEC____________________________________ 
 
 
CLUB SECRETARY: NAME:__________________________________ PHONE NUMBER:____________________ 
 
ADDRESS:__________________________________________ CITY___________________________STATE______ 
 
ZIP CODE______________________            ESTIMATE OF TOTAL ENTRIES____________  
 
PREFERED DATE & TIME TO START JUDGING_____________________________________________________  
 
 
 
SIGNED:____________________________________________________ TITLE:______________________________ 
 
RETURN BY NOVEMBER 1, 2026       
 
 
TO: 
 
 RACHEL STUCKEY 
 NPA SECRETARY 
 P.O. BOX 342 
 COMMERCE, GA 30529 


