
Awards Enrollment Form

Owner’s Name ______________________________________________ Address_____________________________________________________

City____________________________________ State/Province_______________________ Zip_________ Country________________________

Email________________________________________________ Phone____________________________ 2nd #____________________________

*** Note: Results and updates will be done by email. Be sure to keep your email address current.***

This horse is a purebred Friesian This horse is a Partbred Friesian 
Horse’s Registered Name________________________________________________________ Registration # ___________________________

Horse’s Show NameSame as above __________________________________________________ Mare/Filly Stallion/Colt Gelding

The Open Awards Program runs from January 1st to December 15th of each year.

I would like to enroll my horse for one year for$30.00 The year I am enrolling for is 20____

Free  I am a Young Rider under the age of 18 and will not turn 18 during this competition year.

The year I am enrolling for is 20______ Enter Youth member’s date of birth _____________________________

Signature of parent or guardian ________________________________________

Please enclose your check and mail it to:
Friesian Heritage Horse

1266 150th Avenue
Ogilvie, MN 56358 JUN2023


