
                             NOMINATION FORM 
 

                   IASHA YEAR-END HIGH POINT AWARDS 
 
 
Horse nominated     
Registration #:   Sex:    Age:   
Sire:   Dam:  ______________________________  
Owner/Leasee:  ____________________________  Tel:  (         )  
Address:  ________________________________________   

(Street, City, State and ZIP code) 

Division ______________________________________________________________________ 
e-Mail  __________________________________________  
 
  
Horse nominated     
Registration #:   Sex:    Age:   
Sire:   Dam:  ______________________________  
Owner/Leasee:  ____________________________  Tel:  (         )  
Address:  ________________________________________   

(Street, City, State and ZIP code) 

Division ______________________________________________________________________ 
e-Mail  __________________________________________________ 
 
 
Exhibitor nominated  _______________________________________________   
Birth Date:  _________________________  Age:  __________________ Tel: (          ) ______________ 
Address:  ________________________________________  ___________________________________ 

(Street, City, State and ZIP code) 
 

Name of Horse(s):  _____________________________________________________________  
  Registration #: _____________________________ 
Division ______________________________________________________________________ 
 
 Additional entries can be made on a separate form. 
 
 Points received for Horse and/or Exhibitor will be recorded against all divisions nominated. 

 
 


