
QUESTIONS?: (859) 259-2742 . FAX (859) 259-1628 . saddlebred@asha.net . www.saddlebred.com

________________________________________________________________________________________________
Name of Rider         ASHA  Member #

_________________________________________________________________________________________________
Name of Horse         Registration #   

List the shows and classes in which AOT participated on an eligible horse (refer to AOT Awards specifications). Attach 
additional sheets as necessary.

SHOW DATE LOCATION CLASS NAME PLACING

All results must be submitted to ASHA by December 21, one month following the end of each complete award 
year. Incomplete applications will be returned.

ASHA AOT AWARDS OFFICIAL POINTS REPORT

________________________________________________________________________________________________
Rider Signature         Date


