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JERSEYBRED
POINT RETURN FORM (vear)

Name

Age:

of Horse: HALF ARABIAN

Sex: NJ Bred #: Registration #:

Social Security #:Owner:

Address: County of Residence:

State:City: zip:

Phone: E-mail:

CATEGORY:
(Please Use A Sepante Form For Each Category)

Check THREE ( NJ shows in which lhe horce was entered. shown & iudsed. in the cateson above

NJHAHAI:( ) NJHAHAII:( ) Arabian Adventure I: ( ) Arabian Adventure II: ( ) NJBred:( ) NJB#2:( )

Please report the pointsfromt\rur thlee (3) best shonts: must be otder three (3) difercntjudges. An dditional show(s) shdtld be reporbdfor tie beakinE wrposes.

Points Show name

I . Total points from lt' show:

2. Total points from 2nd show:

3. Total points from 3'd show:

TOTAL FOR CATEGORY Points

4. Total points from 4th show (tie-breaker):

5. Total points from 5fr show (tie-breaker):

PLEASE ATTACH AII AHA OTI.UNE COMPETITIOT! REPORT
for all shows except for the Jerreybd All Brcd Show and the fl,rB # 2 grow,

The rcsulE for frto* ttvo drows ate on re@td wilh the tetsyfued Point Chalryernn

RETURNS MUST BE POSTiIARKED/E.I4AILED/FDGD BY I{OVEMBER I

SEND TOr Patt Bealer Phone: (610) 767-7346
6387 Mountain Rd. Faxt. /610\ 767-9266
Cermansville, PA 18053 E-mail: cbea3@aol-com

Do not write below this line - for office use onlv

Received: member( ) NJB#: Conformation of Receipt Sent:


