OHSA 2021 Competition Form
OPEN HORSE SHOW ASSOCIATION

show locally . . . achieve nationally

ers must include a show premium list,

its entirety. Memb:
| not be accepted. Please write legibly.

bination and one show, and must be completed in

This form covers only one horse/rider com
Reports submitted with incomplete information will

show bill, or show schedule with this form.

gistration Name That Funky Monkey

Horse OHSA Participation Number H771

Horse Participation Re
Member Number 100566

show Date September 25th - 26th
Show State Indiana

Member Name Leah Smalley

Name of show DS Ride Offs and Fall Schooling Show
arena name) Hoosier Horse Park show city Nineveh
ponsored By Indiana Dressage Society Judge’s Name Martina Mertens, Joni Abney & Jennifer Roth

below each class entered and the placing (use 2™ page of form if n
the class was a 2 gait (walk ol waik jog; 2 gait) class. i the second column indicale the type of seat vidde
The class number refers to the number on the show's class list (this will help ensure we match up the classes correc
the points earned in each class. Competition Forms will be audited for accuracy!

' #in Placing = Points

WIT Hunt Seat/ Class Class name
Saddle Seat/ Number Class

Location of Show (

Show is Approved or S

ecessary). Indicate in the fivst cohamn if
# if the class names is not specific,

For the show or event referenced above, list
tly). Use the chart below to determine

Western
Dressage Introductory Test A ';2
X Dressage | 102 Introductory Test B 3 Q Q\
Dressage | 103 Introductory Test C 6/ l/ [
X Dressage | 201 Introductory Test A b, I 2
X Dressage | 202 Introductory Test B £ (9\ l

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 Competition Rules gArticles 3, 4, 5, and 6.
pate I~ = RO

Exhibitor's Signatup

Please forward tHi§Completed report, along with a sh ill.
Forms must be mailed or emailad to the &&Wr}w within 80 days of the date of the show. Forms must be recelved no late

January 3

As show va\age/SeCetay,ICO that fhe na ed horse and me berd Colpetea|dpaceas dicated abo e and | cal and pro de forma
results at the equest of OHSA up too r from the/date o this eve Y " Y

Show Manager/Secretary’s Signature | Date 70 21 - /DO/ - Z (;
Contact Phone 7% -an - A \Q’ i ‘b i
S|\ - U0 - 3R emal o) FC o £ ondgom OV

_— ' . Points Awarded Chart
of Horses in Class 1" Place 2" Place | 3" Place | 4™ Place 5™ Place 6" Place
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OHSA
PO Box 10056
Cocoa, FL 32927
321-863-0456
info@showohsa.com
hitp:/fwww.showohsa.com




