
 
Year End Awards-- POINTS SHEET RULES 

 

1. MUST BE A MEMBER OF THE OTAHC (BEFORE SHOW/TRAIL RIDE) 

2. PRE- SIGNED UP TO KEEP POINTS WITH POINT SECRETARY. 

3. EACH SHEET WILL HAVE 1 HORSE/ 1 RIDER COMBINATION. 

4. YEAREND AWARD WILL BE TABULATED ON BEST 6 SHOW/EVENT. 

5. YOU MAY TURN IN SHOW/EVENT RESULTS MONTHLY KNOWING 

ONLY THE BEST 6 TO COUNT IN EACH CATEGORY. 

6. CATEGORYS WILL HAVE A (GRAND & RES. GRAND) IN EACH. 

7. SUBMITTING $20.00 PER HORSE/RIDER COMBINATION AND 

CHECKING THE CATAGORYS YOU WISH TO HAVE POINTS KEPT. 

8. SHOW/EVENT YEAR WILL BE JANUARY 1
ST

 TO NOVEMBER 1
ST 

  

9. POINTS TO BE POST MARKED BY NOVEMBER 10
TH

 TO COUNT. 

10. AWARDS TO BE GIVEN AT YEAR END CLUB FUNCTION TO BE 

DETERMINDED BY B.O.D. 

 

HALTER MARE _____   SHOWMANSHIP_____ 

HALTER GELDING_____  PERF. ENGLISH_____ 

HALTER STALLION_____  PERF. WESTERN_____ 

HALTER WEANLING_____  JR.HORSE (5 & UNDER)_____ 

HALTER YEARLING_____  SR.HORSE (6 & OVER)______ 

SHOW TRAIL_____   TEAM SORTING_____ 

REINING_____    TEAM PENNING_____ 

GAMING _____    TEAM ROPING____ 

MAN TRAIL RIDER (MILES)_____ WOMAN TRAIL RIDER (MILES)_____ 

BOY TRAIL RIDER (MILES)_____ GIRL TRAIL RIDER (MILES)_____ 

PARADE RIDER _____ 

 

POINTS SYSTEM TO BE USED: 

# HORSES 1
ST

  2
ND

  3
RD

  4
TH

  5
TH

 6
TH

  

 1  ½  

2  1 ½ 

3-5  2 1 ½ 

6-8  3 2 1 ½ 

9-11  4 3 2 1 ½ 

12-14  5 4 3 2 1 ½ 

15 –PLUS 6 5 4 3 2 1 

 

TRAIL RIDERS-LOG YOUR MILES AND NAME OF PLACE OR EVENT 

 

PARADE RIDER- NAME OF EVENT/PARADE 

 

SORTING/ROPING/PENNING-WILL BE DETERMINED BY PLACING NOT 

MONEY EARNED



 
OPEN SHOW/EVENT AWARDS POINT SHEET 

ONE HORSE/ RIDER PER SHEET (Pt. sheet may be copied for convenience) 

 

 

REG. HORSE NAME_____________________________________________________ 

REG. #______________________AGE OF HORSE_________CIRCLE ONE M G S 

NAME OF OWNER______________________________________________________ 

NAME OF RIDER/HANDLER_____________________________________________ 

AGE OF RIDER________PHONE #_____________________ CIRCLE ONE M or F  

E-MAIL________________________________________________________________ 

ADDRESS______________________________________________________________ 

CITY_________________________STATE_____________ZIP CODE____________ 

 

NAME OF SHOW_______________________________________DATE___________ 

REMINDER TO SEND COPY OF SHOW/EVENT ENTRY FORM  

NAME OF POINTS or SHOW SECRETARY________________________________ 

ADDRESS______________________________________________________________ 

PHONE #_______________________E-MAIL________________________________ 

SIGNATURE___________________________________________________________ 

 

NAME OF CLASS                    # OF ENTRYS                PLACE 

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________

____________________________/____________________/______________________ 

 

Checks made payable to OTAHC. Remit forms to:  

OTAHC Pts. Secretary 8421 N.E. 179 St. Battle Ground, WA 98604 


