
2010 ARAB, INC. HIGH POINT HORSE NOMINATION FORM 

 

ENTRY MUST BE RECEIVED BEFORE EVENTS FOR WHICH YOU WISH TO COUNT 

POINTS.   YOU MUST PROVIDE 3 HOURS OF SERVICE TO CLUB DURING 2010.  

 
Horse 1 Name:______________________________  Registry and No. ________________ 
___ Purebred  ___  Half-Arabian  ___  Anglo-Arabian  Division(s):  __________________ 
ARAB, Inc. Riders/Handlers:  ________________________________________________ 
_________________________________________________________________________ 
 
Horse 2 Name:______________________________  Registry and No. ________________ 
___ Purebred  ___  Half-Arabian  ___  Anglo-Arabian  Division(s):  __________________ 
ARAB, Inc. Riders/Handlers:  ________________________________________________ 
_________________________________________________________________________ 
 
Owner Name:  ____________________________________________________________ 
Address:  ________________________________________________________________ 
 
Divisions you wish to enter ($7.50 per Division): 
 
___  1A  Western Class A/Rated     $________ 
___  1B   English (Saddleseat/Driving) Class A/Rated   $________ 
___  1C   Halter (including Sport Horse In-Hand) Class A/Rated $________ 
___  1D   Hunter/Sport Horse Under Saddle Class A/Rated  $________ 
___  2      Non-rated shows, including Arabian Community Shows $________ 
___  3A   Dressage – 1st Level and below    $________ 
___  3B   Dressage – 2nd & 3rd Level    $________ 
___  3C   Dressage – 4th through FEI Levels    $________ 
___  4      Versatility      $________ 
___  5      Ambassador      $________ 
___  6      Recreational Riding     $________ 
___  7A Novice Rated   ___ 7B Novice Non-Rated   $________   
       Total:    $___________ 
 

AMATEUR RIDER NOMINATION FORM 

 

Amateur Rider Name:  __________________________________________________ $_________ 
Address:  _____________________________________________________________ 
ARAB, Inc. Member:  ____  YES  ____  NO (Participants must be members.) 
Arabian/Part-Arabian horses rider will ride:  _________________________________ 
_____________________________________________________________________ 
Junior Category:  ___ 8 and Under  ___ 9-13  ___  14-17  
Adult Category:  ___ 18-39  ___ 40 and Over 
 
Amateur Rider Name:  __________________________________________________ $_________ 
Address:  _____________________________________________________________ 
ARAB, Inc. Member:  ____  YES  ____  NO (Participants must be members.) 
Arabian/Part-Arabian horses rider will ride:  _________________________________ 
_____________________________________________________________________ 
Junior Category:  ___ 8 and Under  ___ 9-13  ___  14-17  
Adult Category:  ___ 18-39  ___ 40 and Over 
 
       
 
         Form Total  $__________ 
 
Mail Form to:  Marilyn Weber, 3662 Hagaman Road, Chesterfield, IL 62630 


