
OHSA 2021 ComPe tition Form

This form covers only one horse/rider combination and one show' and must be

;;;'i;: oi"io* sciedule wrth this form' Reports submitted with incomplete ir

completed in its entirety Members must include a show premium list'

niormution will not be accepted' Please write legibly'

Horse Participation Registration Name That FunkY l\ilonkeY Horse OHSA Participation Number H771

MemberNumber 100566
Member Name l-gs[ Smalley

orshow Shrine Cha iitiy uorse Show - Dressage show Date 812212021

Location of show (arena name) ttlizpah Shrine Grounds show c,ty Columbia CitY Show Stare lndianaName

Horse Show Judge's Name c-rt +{r
show is Approved or sponsored av Shrine Charitiy

For the show or event referenced above, list below each class entered and the placing (use 2nd Page of form if necessarY) At11i*itt{j ifi \11* ti{ril */}1'"11r\fi il

llt* e.l;t** was * ? ,jitil!1w'a1'' \rrjl'; *alk. Xt.,,*; 
"l qit|1.j cla*s, ln t"k*'e**'*rtsj t:lt11t},1{\11 ifitlia,lt.* the tl'P* *tr !n*?i. tiirj'e* if th* t:1;*t;* rt:ttr* i.v r*?.'*l.tt: t::it it; "

The class number refers to the num ber on the show's class list (this will helP ensure we match uP the class es correctlY). Use the chart below to determine

the in Forms

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

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

Date 6/aa/*/Exhibitor's S

Please forward along with bill
t"ltt) t$h*vt, {:t,::rn:t,; ltt.:t:'\. t-tt: r+;t:,a',i't4tt-.i n* i;;;i*r Lf*rt ,ii't:ltt;1rt1 i}} 2i'i2":

*{}{*1'* fi1,"r*l l}t ct( *t..r*12*t1,tj \** *r:tr*qr witlxis *t] *ay:I rtl t*e 4;t1r: *l

As show l\,4anager/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 rJquest of oHSA up to one year from the date of this event.

Show Manager/secretary's signature (.]''r/wr'e' /'l^il* Date ? I at ) e t

contacr Phone flS O - 4 dg -74< 7 E-mail , .:.o*(

&lA

106

Dx It I
X

Ib I.DX

6'n Place4tn Placc 5th Place2no Place 3d Place1't Place# of Horses in Class
II
1 12

12JJ
I3 2II
2 I4 355

2 I4 J66-9
21 J67l0-14

4 J6 5I 715-r9
f, 47 69 820-24

57 69 8.10
25+

OHSA
PO Box 10056

Cocoa,FL 32927
321-863-0456

rnt-0@shqrdshsa.agll
h-ttp:ilu{}ruw.q htwchs a.canr
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