
AHHS Open Competition Program 

Please send entry blank to:      
Region 1:  Karen Nowak, P.O.Box 260, Brookfield, NY 13314   
Region 2:  Denise Ruffing, 49516 Pine Street, Plymouth, MI  4
Region 3:  Trish Demers, 4824 W. Ave K-8, Quartz Hill, CA  9
 
Competition Year:___________________________________
Name of Show:______________________________________
Date of Show:_______________________________________
Name & Address of Show Secretary:___________________
___________________________________________________
Name of Horse/Pony:_______________________________
 Rider/Driver:________________________________
Street:______________________________________________
City:____________________________State:_______Zip:____
AHHS Membership #:___________Telephone:__________
        
 
 
 
*Class Type 
IH=In-Hand       
EP= English Pleasure 
HJ= Hunter/Jumper 
DI=Dressage – Intro Level 
DTL=Training Level 
D1L=First Level, D2L=Second Level 
D3L=Third Level, D4L=Fourth Level 
PSG=Prix St Georges 
DI1=Intermediare 1, DI2=Intermediare 2 
DGP=Grand Prix 
CT=Combined Training 
CDS=Carriage Driving Singles 
CDP=Carriage Driving Pairs/Tandem 
CDM=Carriage Driving Unicorn/Four-in-hand 
CDE=Combined Driving Event 
CTR=Competitive Trail Ride/Drive     
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Show Results Form 
  Year-End Deadline:  November 30 of the current year 
  Please submit results 30 days from completion  

8170   of show or event 
3536 

____  A copy of the show or event prize list must be enclosed for each competition. 
____  Use a separate form for each horse/pony and each rider/driver 
____  Note if the horse/pony is a member of a pair/tandem or unicorn/four-in-hand. 
_____  This form may be duplicated. 
_____  Registration#________________________        Horse     Pony 
______  Owner:__________________________________________________ 
_____  Street:_________________________________________________________ 
_____  City:_________________________________State:_______Zip:__________ 
_____  AHHS Membership #:___________Telephone:______________________ 

______  Age of Junior Exhibitor as of December 1st of competition year:________ 
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