OMHA 2012 Nomination Form   Hi Point Program

Nomination Form $7.00 per Horse, or Junior Equitation Exhibitor

Registered Name of Horse: ____________________________________________

Name of Rider:______________________________________________________
Name of Owner of Horse:_____________________________________________
Registered Name of Horse: ____________________________________________

Name of Rider:______________________________________________________

Name of Owner of Horse:_____________________________________________

Registered Name of Horse: ____________________________________________

Name of Rider:______________________________________________________

Name of Owner of Horse:_____________________________________________

Equitation Rider Name:________________________________________________
Birth date:  _________________________________________________________
Equitation Rider Name:________________________________________________

Birth date:  _________________________________________________________
Please Send to:  Susan Walker 3881 Mogadore Road, Kent, OH 44240
Phone: 330-677-4378   or Email:  walkers@trswmorgans.com
