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NJHAHA
HI.SCORE POINT RETURN FORM (vear)

Name of Horse:

Age:

City:

Sex: Registration #:

Owner: Phone:

e-mail:

State:

Address:

ztp:

CATEGORY:
(Pleas us a waraE fom for ead catqoty)

Please rcpoft tlv points fron pur three (3) best shows; rnust be undet three (3) difercntjudges. An additional shov(s) shouA be reportedfor tie breaking purpoes

PLEASE ATTACH AN AHA COMPETITION REPORT
For all shows, except the NJ Brcd AII Breed Show and the NJB #2 Show,

The resulE ftom those two shows are on tword with the Hi-furc Point Chairpercon.

RETURNS MUST BE POSTMARKED OR E-MAILED BY NOVEMBER 1ST

SEND TO: Cyndee Roszel Phone: 609-758-7432
210 Brindletown Rd.
New Egypt, NJ 08533 e-mail: roszelc@ufrsd.edu

Points Show Name

1. Total points from l"t show:

2. Total poinb from 2nd show:

3. Total points from 3d show:

TOTAL FOR CATEGORY:

4. Total points from 4h show (tie breaker):

5. Total points from 5th show (tie breaker):

Do not write below this line - for office use only

Received: Conformation of receipt sent:


