
INTERMOUNTAIN APPALOOSA HORSE CLUB 
2009 OFFICIAL SHOW RESULTS FORM 

 
NAME OF SHOW_____________________________________________________________ 

DATE OF SHOW______________________________________________________________ 

NAME OF OWNER____________________________________________________________ 

 ADDRESS______________________________________________________________ 

 ___________________________________________________ZIP_________________ 

 PHONE #_______________________________________________ 

 (IF NEEDED) ApHC MEMBERSHIP #_____________________ 

 

HORSE’S NAME_____________________________REG #___________ 

CLASS            ENTRIES PLACING   HI POINT/ 

                                                                                                                       GRAND/RESERVE 

 

____________________________________             ______________       ______________  __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

HORSE’S NAME_____________________________REG #___________ 

CLASS            ENTRIES PLACING   HI POINT/ 

                                                                                                                      GRAND/RESERVE 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

____________________________________             ______________       ______________   __________________ 

 

 

 

I VERIFY THIS INFORMATION TO BE CORRECT: SIGNATURE OF OWNER OR AGENT: 

 

 

I VERIFY, AS SHOW SECRETARY, OF THE ABOVE NAMED HORSE SHOW DO VERIFY THESE PLACINGS OF 

THE ABOVE NAMED ApHC/INTERMOUNTAIN HORSE CLUB MEMBER (S) 

 

SIGNATURE OF SHOW SECRETARY______________________________________________________________________ 

             

PHONE # OF SHOW SECRETARY_________________________________________________________              


	NAME OF SHOW_____________________________________________________________

