
OHSA 2021 Competition Form

This form covers only one horse/rider combination and one show, and must be completed in its entirety. l\,4embers 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 Pa(icipation Registration Name That Funky Monkey

Member Name l_s2[ Smalley

Horse OHSA Participation Number H771

MemberNumber 100566

Nameof strow Neigh ShOW

Location of show (arena name) BlaCk DOg FafmS

Show is Approved or Sponsored By

show Date 81712021

showcity Marion showstate lndiana

Judge's Name Jggy BfOWn

Fortheshoworeventreferencedabove, listbeloweachclassenteredandtheplacing(use2ndpageofformifnecessary). lft*;*at*ifithefirst*.*lLrr,:rlll
€fre e [ass was a ; gnlt {watk trct; wxBk ja6; ?^ gait\ *la*x. lntk* ****red *.*luyvttz itzrli*al* th* typs of *eat ridrfen if Zhe *ga.$& nam* i* r'r*t xp**Ef!*.
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 nts earned in each class for

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, Articles 3, 4, 5, and 6.

Exhibitor's Signature Date

Please forward this completed report, along with a show bill.
Fcrrm* ryr*et ** r*xil*ti *r *rn*il*ci 1* tfu? eddc€*'* fuwtrr;'w ,*i\*i* ** day* *tt?t<lti\lst;#qt****rlw. t;i:rrytt;:t.,t.t:,:ii)*tr.a4|t\t.l i1, li:itjtl.rtt).it.Laltnt\:al.;-i}).ii

As show N/anager/Secretary, I confirm that the named horse and member did compete and place as indicated above and I can and will provide formal
from the date of this event.results at the request of OHSA up to one year

Show Manager/Secretary's signature 
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