
OHSA 2021 Com on Form

This form covers only one horse/rider combination and one show, and must be completed in its entirety. Members must include a show premium list'

show bill, or show schedule with this form. Reports submitted with incomplete information will not be accepted. Please write legibly'

Horse Participation Registration Name That Funky Monkey

Member Name ;-gsh Smalley

Horse OHSA Participation Number H771

Member Number 100566

Name of show Foundation Charity Horse Show - Jrg\ish Show Date 911212021

Show State lNShow City LebenonLocation of show (arena name) Boone County 4-H Fairgrounds

Show is Approved or Sponsored By lndiana Equine Foundation Judse,s Name 0Or,n
For the show or event referenced above, list below each class entered and the plac ing (use 2nd page of form if necessary) trri*i€]itl-{t i* ttr"t* |ir*t tt.llt-ttvrn ir;

t?* r;|';t*x ,+;** * ?..4#il lwillb.l{*t; wtittrk i*tl:' t. gait) claxs. ln tlns *s6#$d **lum'tt
show's class list (this will help ensure

irt*i*,a\r: \ltt* typ* *t **ai riitj*tt il t.lttv

we match up the classes correctly). Use
t:l*rl.i *r.l*ts: i:* rr*t *p*ttitiit:,

The class number refers to the number on the the chart below to determine

earned in orms will be for

We certify that the horse named on this report did in fact enter and place in the class(es) as listed on this repod- submission of this form indicates

compliance with OHSA Articles 3, 4, 5, and 6

Date ?-t*l/Exhibitois S

Please forward this comPleted reP ort, along with a biI
trttf {*, ftlu*l l:* tx;.il*tl ttt t:*ail<zd tts't*e *J.tl't*** lst:l*ttd wt|*irt ** t3';1'/$ *t\k**at"e*tllt**h*Vt, F*lr\!:fi11.1*1,;*r*x:*-zt.ttzt7rfil"at*rl*anJam.t;sry3],2,52';-.

As show Manager/secretary, I confirm that the named horse and member did compete and place as indicated above and I can and will provide formal

results at the request of OHSA up to one year from the date of this event'

Show

Contact Phone

Signature Date
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