
                                 OAHA Year End High Point Awards               __________PAID 
           
General Rules: 
 
1. Participant must be a OAHA member.  
2. Membership dues must be paid before the first show in which points are counted toward annual awards. 
3. ALL point tabulation will be the same as laid out in the current AHA Handbook for Qualifications.  (These can be viewed online at 

www.arabianhorses.org or you can request a copy be mailed to you through AHA). 
4. Event results sheets must be postmarked to the High Point Award Chairperson no later than January 1, 2009.  
5. Points are horse/rider or handler combination 
6. Shows must be AHA rated “A, B, or C” and must be in the State of Florida for points to count unless dressage, Sport Horse or hunter/jumper. 

 
OAHA High Point Awards Chairperson 
Robin Ford 
10851 NE 36 Avenue  
Anthony, Fl  32617 
352 620-2794 
robinford@worldnet.att.net 
  

OAHA YEAR END HIGH POINT AWARDS    
SHOW / EVENT SCORE SHEET 

 
1. All information must be complete for results to count  
2. This form must be postmarked to the High Point Awards Chairperson by December 10, 2009 
3. One form for each horse, each show and each division.    Year of Nomination____________________ 
4. Please print clearly. 
 

HORSE INFORMATION 

Name of Horse:______________________________  Registration No. ___________ Age of Horse:   ______ Sex: ____ 

� Purebred         �    Half-Arab 
 
Division Entered:  _______________________________________________________________________________ 
 
 

OWNER INFORMATION 

Name of Owner/Rider: _________________________________________________ Birth date (Jr.) ________________  

� Current OAHA Member 

Address__________________________________________________________________________________________  

City __________________________________St. __________________ Postal Code: ________________________ 

Home # _________________________ E-mail _________________________ Fax # ____________________________ 

 
SHOW/EVENT INFORMATION 

Name of Event: _____________________________________________ Date of Event: ________________________    

Sanctioning Organization _________________ 

 Name of Class No. of Horses 
Entered 

Placing 
or % 

Judge’s Name 
 

Points 
earned 

     

     

     

     

 
Show Secretary/Manager Name (please print) ___________________________________________________________ 

Phone __________________________________________ E-mail __________________________________________ 

I verify the above placing (s) is correct. 

Show Secretary/Manager Signature_____________________________________ Date _________________________ 

OR   
Please see attached AHA “Horse Competitions Record”

* Please photocopy as needed *


