
           POINT  TABULATION  SHEET
Horse’s Name _____________________________________________________________________________________________

Owner’s Name ___________________________________  Phone _ _________________________________________________

Mailing Address  _________________________________  Email ___________________________________________________

City/State/Zip_ ____________________________________________________________________________________________

Name of Show ____________________________________________________________________________________________________________________

Number of Walking Horse at the show:          m 20-44          m  45-64 (add 2 pts/class)        m  65 or more (add 4 pts/class)

Date of Show ______________________________________________    Judge’s Name ________________________________________________________

High Point Division _________________________________________________________
(One division per sheet. For a list of divisions, refer to “Rules” at  TWHEAO.com/WSWHHP.html) 

Point Tabulation:  1st=5 pts   2nd=4 pts   3rd=3 pts    4th=2 pts   5th= 1 pt

By signing, I hereby certify that the above information is true and correct.

__________________________________________________________                ____________________ 
                                                      Owner’s Signature                                                                                                                                      Date          

Submit forms (1)by mail or (2)via email.  FORMS MUST BE DELIVERED  (not postmarked) NO LATER THAN MIDNIGHT, DECEMBER 31st.
David Green, WSWHHP Chairman  - 161 NW Adams Avenue, Suite 214  - Hillsboro OR 97124 - dgreen.dgc@gmail.com

(A confirmation of receipt will be sent if you included an email address at the top of this form.)

CLASS NUMBER & DESCRIPTION PLACING POINTS

TOTAL


