
Please DO NOT combine different divisions types on the same form.
Use a new copy of this form for each division: In-Hand, Performance, Dressage, and Combined TrainingThis form is for the year of 20_____

Horse’s Registered Name_____________________________________________ Registration # HH__________________________

Owner’s Name _________________________________________ Email________________________ Phone_____________________

Rider / Driver / Handler’s Name______________________________________________ Phone________________________________

V06 Please mail this form to: Michele Dodge / 2623 Carbondale Road / Plymouth, CA / 95669
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Use a new form for each division type

Name of Class or Test

(Level, height, number of miles etc.)
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Show Secretary’s Signature

(or Official’s Signature)
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