
Exhibitor Name:__________________________ Horse Name: _________________________
Show Name:_________________________________Judge:__________________________
Show location:___________________________________________________ Date: _______

                     *An official show printout with show name, class counts & placings will be accepted if attached to this form. 

                                       *  Points Earned: Calculate points per the IQHA point scale (see chart below)   

Class No. Name of Class Placing # Entries  Points

 By signing below, I, as Show Manager/Show Secretary, agree to attest to the fact that the above horse did compete and
 place as  indicated on this form. I further agree to, upon request, provide proof of such placings to IQHA Dist. 4 Director.

Print Name:_________________________________________  Email:__________________________________

Show Mgr/Secy Signature:________________________________  Phone No.(___)___________  Date:_______
      Points will be calculated by using the IQHA Point System. Points are awarded to first through nine placing. 
                   First place receives nine points, and on down the line, with ninth place receiving one point.


