ASHAYV High Point Submission Form

To complete the high point submission form, please fill out the attached form and mail to:

ASHAV High Points Awards
Carol S. Reedy

1617 Maiden Lane S.W.
Roanoke, VA 24015

NAME OF HORSE NAME OF RIDER (FOR EQUITATION DIVISION)

RECORDED DIVISION

NAME OF SHOW

LOCATION OF SHOW DATES OF SHOW

CLASS # CLASS NAME PLACING # ENTRIES IN CLASS POINTS (leave blank)

| hereby submit the above form completely and correctly filled out and submitted a copy of the prize list with
this form.

OWNER TRAINER
RIDER
SIGNATURE DATE

| hereby certify the above information to be correct and that | am the Show Secretary or Chairman of the above stated
show.

SIGNATURE DATE

IMPORTANT! THIS FORM MUST BE MAILED TO REGISTRAR WITHIN 30 DAYS OF SHOW DATE.
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