
  High Point Score Card 
 
Name of Horse …………………………………………………………………………………………………………... 

 

Registration Number …………………  Age …................................. 

 

High Point Categories Nominated ………………………………………………………………………………………. 

 

…………………………………………………………………………………………………………………………….. 

 

Owner ……………...................................................... Owner’s Signature ……………….Date ……………………. 

 
THIS FORM IS VALID FOR 3 MONTHS ONLY, THEN TO BE RETURNED WITHIN 14 DAYS OF THE LAST SHOW.  

 

DATE NAME OF SHOW  DESCRIPTION OF CLASS PLACE NAME OF 
JUDGE 

SIGNATURE OF 
JUDGE 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

HORSE MUST BE NOMINATED PRIOR TO POINT SCORING . 

ONUS IS ON THE EXHIBITOR TO READ & ADHERE TO THE POINT SCORE RULES. 

Please return to: 

Mrs H Millar 

515 Llandilo Rd 

Llandilo   NSW 2747   Phone  (02) 47 77 45 67 


