
OHSA 2021 ComPe tition Form

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

ShoW bill, or Show Schedule with this form. Reports Submitted with incomplete il

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

nformation will not be accepted' Please write legibly'

Horse Participation Registration Name That Funky MonkeY

Member Name Leah SmalleY

rlrm" ot snow Shrine CharitiY Horse Show - English

Location of Show (arena name) t\Iizpah Shrine Grounds

show is Approved or sponsored ev Shrine Charitiy Horse

Horse OHSA Participation Number H771

MemberNumber 100566

Show Date 812112021

show city Columbia City

ShOW Judge's Name

show state Indiana

above, list below each class entered and the placing (use 2nd Pag e of form if necessarY)' Ar141E?*1{: irt lktt lir*t t;*hun* it

1?* *|afi* waL fi. T, tirliL l,&tal'?.|{fitr; st[]l\ l|,fr. J 11?t\1 r:1***. lrz l?ttt *** **\j q], jttlti!1 i*,Ji. ;ttr,: thr $ 
u Fr.' *1 *t*;lt tid**t1 il \l-2* r:l*a,i 1a,;*t: ii L"r{}X !tft{:*ifi';'For the show or event referenced

The class number refers to the nu mtrer on the show's class list (this will help ensure we match uP the classes correctlY). Use the chart below to determine

the earned will

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

compliance with OHSA Co

report did in fact enter and

les, Arlicles 3,4, 5, and 6.

o^," {fo-l /*l
Exhibitor's Sig

Please forward this eted repoft, with a show bill.

F(}rtns t?1tist *e *t*i1*d *r +tfiail*cJ #d4lr*ts *ee{tw wil*iti t** r}aya *l thtt *a,e*qt?X**hrsg, l::,.r'n'tt\it1,,-it)1.1{'i'j:t:(:.a}t\;'i{.1 titi\;}.!tt\lii}i;"l',Ltt}lyl}1 ':.1':;:'?-.

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

resultsattherequestofoHsAuptooneyearfromthedateofthisevent'

show Manager/secretary,s . nn*uo e** /l^fu* Date g I a t la t

contact pnone A..6O "4OA'7 4 * Z E-mail $[rri ne t , QDt*

/DOpen Adult Walk Trot 19+30

31 open Over the Hill W/T 40+Hunt

5* Place 6tn Place3d Place 4t'Placel" Place 2'd Place#of
II

I2t
t3 7

3
I3 244

13 2455 IJ 2466-9
235 47 610-14
35 47 68l5-1 9
46 58 791
57 6810 925+

OHSA
PO Box'10056

Cocoa,FL 32927
321-863-0456
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