IQHA OUTSIDE SHOW ACTIVITIES PROGRAM REPORTING FORM

This report must cover one Quarab, one judge, and one show only and must be
completed in its entirety. A copy of the show premium or class list must be
Included with this form. NO YOUTH OR AMATEUR CLASSES ACCEPTED.

Quarab Name Reg #

Show Name/Show Date

Show Sponsor Judge's Name

Location of Show - City/State/Country

Show Secretary - Name/Address/Phone #

List the classes in which the Quarab earned points according to ROM Point Scale

‘Class # Name of class Placing # of Entries IQHA Pts.

I UNDERSTAND THAT IQHA HAS THE RIGHT TO ACCEPT OR REJECT THESE OUTSIDE POINTS SUBMITTED
FOR CONSIDERATION AND INCLUSION IN THE ROM RECORDS, AND TO INVESTIGATE THE CONDITIONS
UNDER WHICH SUCH POINTS MAY HAVE BEEN EARNED. 1 do hereby certify that the Quarab listed on this report did
in fact enter and place in the class(es) as stated by this report.

SIGNATURE OF OWNER Date:

Owner’s Address

Owner's IQHA Membership # (Current membership is mandatory)

Please forward a $2.00 processing fee per completed form (one show per form) along with a copy of the show
premium within thirty (30) days of the show date to:

IQHA, ATTENTION: PERFORMANCE DEPARTMENT,
P.O. Box 263 - Hopkins, MI 49328-0263
269-793-7984



