
ASHA ACADEMY AWARDS OFFICIAL POINT REPORT

QUESTIONS?: (859) 259-3880 | s.geller@asha.net | www.saddlebred.com

____________________________________________________________________________________________________________________________
Name of Rider													 ASHA Membership #
____________________________________________________________________________________________________________________________
Stable name				 City		  State							 Level Applying For

List classes/shows in which rider particiapted (refer to ASHA Academy Awards Rules and Point System):	
	 EVENT		  LOCATION		  DATE		  DESCRIPTION			 PLACING		  POINTS EARNED

1. _______________________________________________________________________________________________________________________________

2. _______________________________________________________________________________________________________________________________

3. _______________________________________________________________________________________________________________________________

4. _______________________________________________________________________________________________________________________________

5. _______________________________________________________________________________________________________________________________

6. _______________________________________________________________________________________________________________________________

7. _______________________________________________________________________________________________________________________________

8. _______________________________________________________________________________________________________________________________

9. _______________________________________________________________________________________________________________________________

10. _______________________________________________________________________________________________________________________________

All results must be submitted to ASHA by October 31, one month following the end of each complete award year (Oct 1 - Sept. 30).

______________________________________________________________				 _____________________________________________
Riding Instructor / Youth Club Advisor			 Rider				 DateDate 

Please complete form and return to:
s.geller@asha.net

American Saddlebred Horse Association | 4083 Iron Works Parkway | Lexington, KY 40511

----- Please trype or print clearly ----

E-Signature Accepted E-Signature Accepted
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