
IWHA HI POINT REPORT FORM 

 

 NOTE:  Please make copies of this form as needed--no other forms acceptable. 

        Use one form per horse per show.  Attach show bill signed by show 

Official.  Send report to chairperson within 30 days of show.  All           

points must be received by Oct. 26th, 2009 for points to count. 

 

DATE:____________NAME OF SHOW:______________________________________ 

NAME OF OWNER:______________________________________________________ 

NAME OF HORSE:_______________________________________________________ 

NAME OF JUDGE:_______________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

CATEGORY:____________________________________________________________ 

CLASS #:_________# HORSES IN CLASS:_________POSITION PLACED:_________ 

RIDER NAME:____________________________________________________________ 

 

Send Completed Report Forms To: 

 

Glenda Frank                          (Note new address and phone) 

22828 N. Hardscrabble Rd. 

Sparland, Il.    61565 

PH: (309) 274-5748 

 


