
OHSA 2021 Com petition Form'

This form covers onry one horse/rider combination and one show, and must be compreted inshow biil, or show schedure with this form. Reports submitted with incomprete iniorirLtion wit

its entirety. Members must include a show premium list,
ll not be accepted. please write legibly.

Horse Pa(icipation Registration trtame That Funky Monkey

Member Name lggh grng lley

Name of Show Alliance EC IDS Schooling Show

For the show or event referenced a
th* t';tr**ts wa$j a f, *;.it

Horse OHSA participation Number

Member Number 100566

Show Date 812812021

Judge's Name Lynda WeeSe

Location of show (arena name)fllliance Equestrian Center show city yorktown
Show is Approved or Sponsored eV AEC & IDS

H771

Show State lN

bove, Iist below each class entered and the placing (use 2nd page of form if necessary). gn*is)4!{1 it't t.ht) tr:*.1, *{}!L*1.1r, i!{w;}n*. ${}t: wa|k. ir:q: "t tj;tit1 r:;lit*r;. ]* ??r* t;r:t;,*+d r:*, '*tw* i*tli*.al*,r"ll* ttStrst: *t ,t*;st ridrlq:* it t.l1r,) *E;.jf;, {1#,t.,1* iyi ,1{t( *pr,:riIir:.The class number refers to the number on the show's class list (this will help ensure we match up the classes correctly). Use the chart below to determinethe in lbe for

We certify that the horse ni
compliance with OHSA Co

Exhibitor's S

Please forward
F *{{t1'* fr tl}*l'*ti tzt

amed on this report did in fact
Articles 3, 4,

enter and place in the class(es) as listed
5, and 6,

on this report. Submission of this form indicates

report, along with a biil
a{ ##\*ii,*tl ,r} ll."r:

Date Bt2Bt2O21

wsishin ** dxyx rt{ tk* *ate *t E?t* x**uq. Fiffii,i trlu$l $* i+J{:*i./arj n* lilr.*i l.:iltn *j*{tary :}}.2.*2L.
As show Manager/Secretary, I

results at the request of OHSA

""JlXT,l:?:tliffi,iii,Tj;'ifl,$fl:i'did 

compete and prace as indicated above and rcan and wiil provide formar

show Manager/secretary,s signature ru; U/(; Date llglZl
conractphone ,l O t _" 7o_.rfa3 E-mail Ltrhrslcr

x Dressage 1 USDF lntro Test A )
1

x Dressage 2 USDF Intro Test B
2 1
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