Diablo Arabian Horse Association 2012 High Point Program Reporting Form


Name ___________________________________________________________
Horse __________________________________________________________

Address 1 _______________________________________________________
Date of Event __________________________________________________

City, State, Zip __________________________________________________
Name of Show Event __________________________________________

Telephone No.  __________________________________________________
Judge __________________________________________________________

SHOW DIVISION: Show Rating (Circle one)
A  --  B  --  CSHA  --  CDS  --  USDF  --  DAHA  --  Other________________  --  Non-rated/Schooling

ALL DAHA SHOWS – POINTS ARE DOUBLED!

	Class #
	Class Name
	Rider/Handler
	Placing
	Office
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	10 Extra Points to be added to:  CIRCLE ONE:
	  WP   HP   JR   SH   SH Under Saddle   Halter 
	  Versatility
	
	
	
	
	
	
	
	
	

	
	
	  Dressage     Endurance      Competitive Trail 
	  English Pleasure
	
	
	
	
	
	
	
	
	


EVENT (Check One):


Endurance ________



Competitive Trail ________

Level (Circle One):
1 Day

2 Day




Section:


Open

Novice 

Competitive 
Pleasure











Level:

1 Day

2 Day

AAA

B

Division: _________________________

Number in Section: _________________________
 Distance: ___________________________

Placing: __________________________

Completion Only: ___________________________
 Points: ______________________________

I verify that the above mileage and placing are correct and that at least 3 horses were entered in each event:  _________________________________________________________________














Owner




Date










Mail to:  





1.  ONE HORSE PER FORM—MUST BE SENT WITHIN 10 DAYS OF EVENT



2.  ALL POINTS ARE DUE ASAP. NO POINTS WILL BE ACCEPTED



Tracey Seals



Date Rec’d _______________________
         AFTER NOVEMBER 15th OF THE HIGH-POINT CALENDAR YEAR.



53 Ivy Drive
3.  FOR EXTRA POINTS, REPORTING FORM MUST BE POSTMARKED & RECEIVED


Orinda, CA 94563
     10 DAYS AFTER SHOW.







(415) 793-1837
