
OHSA 2021 ComPetition Form

This form covers only one horseirider combi nation 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 Horse OHSA Participation Number H771

Member Number 100566
Member Name l-ggh Smalley

Foundation CharitY Horse Show - Dressage Show Date 911212021

Show State lN

Location of Show (arena name) Boone County 4-H Fairgrounds Show City Lebenon

Judge's Name
Show is APProved or Sponsored By lndiana Equine Foundation
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We certify that the horse named on this report did in fact enter and
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Exhibitor's S

Please forward this report, along show bill

e class(es) as listed on this report. Submission of this form indicates

ilzlat
place in th

Date

*r,trtl\N ,asit?nitt ** tlxyr; n>t lfu:iatt: *;rt 1** xNtosw, f tsrrt,; rrv-t.:llllst: ts:t:*ivr:ttl t1* lat*ti !.1\';tl1 ii1rl.tlll\ 3^i,2.i)21
F<'r#1'd r:tfi.jtj,llj* ft1,ai ed ,r *#*i|tttj 

'.r) 
\\3*

As show Manager/Secretary, I confirm that the named horse at
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