
SPORTALOOSA
I N T E R N A T I O N A L

Return this form to Samantha McAuliffe, PO Box 101, Manilla (near Tamworth), NSW 2346, Australia or
Petra Davidson, 1165 Whangaripo Valley Road, RD2 Wellsford 0972, New Zealand

Record placings for one horse at one competition on this form.   Please complete all details to ensure this report is accepted and please write 
legibly.  PLEASE REMEMBER TO TAKE A COPY OF YOUR HORSE’S REGISTRATION CERTIFICATE TO THE EVENT.

Great results in open (ie not closed-breed) competition are eligible for our quarterly High Achiever award.   Please indicate below if any of your 
results should be considered.

Horse’s name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Registration number  . . . . . . . . . . . . . . . . . . . . 

Owner’s name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Membership number  . . . . . . . . . . . . . . . . . . . . 

Name of show  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date of show  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Organisation running show  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Judge’s name  . . . . . . . . . . . . . . . . . . . .

Location of show  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Country  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please list the classes entered, your final placing in each and the number of entries competed against.

Name of class Type of event
Placing/

percentage
# of 

entries
Consider for high 

achiever?
Office use 

only

We, the undersigned do hereby certify that the Sportaloosa listed on this report entered and placed in the classes as stated on this report.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Exhibitor’s signature				    Date			   Phone number

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Owner’s signature				    Date			   Phone number

I, the show manager/secretary, have seen the above named horse’s Sportaloosa International registration certificate (or a photocopy thereof).  I 
confirm that the above named horse did compete and place as stated.  I can and will provide formal results to Sportaloosa International upon 

request.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Show manager/secretary’s signature		  Date			   Phone number

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Printed name of show manager/secretary				    Email address

EXHIBITOR’S REPORT

 Annual high point awards
 Lifetime achievement awards
 Quarterly high achiever awards
 Entry is FREE 
     - just complete this form for every event


