Show Name: _____________________________________________
Show Date: ______________________________________________

SCHA High Point Log Form
**Please fill out all necessary information and send completed form to the High Point Chair within 30 days after the conclusion of the show**

Pony Name: ______________________________________________________________________________________________________________________________________________

	Class #
	Class Name
	Placing
	Points Earned (filled out by SCHA)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Signature of Show Secretary: _____________________________________________________________________________________________________________________________

Please mail or email completed forms to:  Blair Cecil
                                                                              14103 Morningview Rd
                                                                              Alexandria, KY 41001
                                                                              eblair.cecil@gmail.com
