
OHSA 2021 ComPetition 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 lssh Smalley

Horse OHSA Participation t',tumber H771

Member Number 100566

Name of Show Foundation CharitY Horse Show - f unW"e/fuWgry show Date st1u2o21

Show State lN
Location of show (arena name) Boone County 4-H Fairgrounds show city Lebenon

Show is Approved or Sponsored By lndiana Equine Foundation Judge's t'lame f{O ll
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For the show or event referenced above, list below each class entered and the placing (use 2nd page of form if necessa ty). t{\r.}ir,t:;:*1r irt t?tt:: tir*l' *,rt'tt-t'.*n it

*l*** w*.* n ? *;tir" lw;tlb.l.r:tttr: wa1?. 3*;-1:,2 paitj *trar;x t* r*e ***tj{tr} {;;t}rt}tt111 ifltlilatJ:: x:*'typt rtt **:;tt ri*r.j.+:* il ?.,i* {:'1i}** rta${: i* tz*?. t:;1':t::t:itit:"

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 determine

the in each cl etition audited for

We ce(ify that the horse named on this report did in fact and place in the class(es) as listed on this report. Submission of this form indicates

compl iance with OHSA C Articles 3, 4, 5, and 6

?lr tl*{Exhibitor's Signatu Date

Please forward this completed report, along bi[.
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As show Manager/Secretary, I confirm that the named horse and member did

resultsattherequestofoHsAuptooneyearfromthedateofthisevent.

showManaser/secretaryssisnatureQ+ASd4- Date

compete and place as indicated above and I can and will provide formal

tf , fzt
t*S {t-/"Jt\Contact Phone €rul E-mail "€.{rv\

6tn Place4'n PIace sth Place2'd PlaceI'r Place# ofHorses
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2 I33
2 I1 34

13 25 45
2 135 466-9

24 J6710-14
1 J6 58 7I 5-19
5 47 69 820-24
6 579 8l025+

OHSA
PO Box 10056

Cocoa,FL 32927
321-863-0456
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OHSA 2021 Competition Form

lVember Name Leah Smailey

..t
Name of snow J1l.;; f{i?{f r I I

Horse Participation Registration Name That Funkv L4onkev

Wrw.#w,:Nh ?*/t'a{Show Date
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# of Horscs in Class 1" Place 2"0 Place 3t Place 4th PIace stn Plac" 6'n Place
I I
2 2 1

3 3 ) I
I I J 2 I
5 5 I 3 2 I
6-9 6 5 4 3 2 I
10-1.1 7 6 4 3 2
15-19 8 7 6 5 4 3
20-24 9 8 7 6 5 4
25+ l0 9 8 7 6 5

Page2-Onlycompletethispageif youneedtosubmitmorethansixclasses. lfyouaresubmittingsixorfewerclassesonlycompletepagel.
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