
RMQHA Outreach Program Exhibitor’s Report 
 

Only one horse/exhibitor combination & one event may be reported per Exhibitor’s Report.  Reports submitted with 
incomplete information will not be accepted.  Please include a show premium list with each form if available. 
 
18 & Under _____ 19 & Over _____ 
 
Horse’s Name ______________________________________ Registration Number ________________________ 
 
Exhibitor’s Name _____________________________________ RMQHA Membership Number ______________ 
 
Exhibitor’s Address _______________________________ City __________________ State ____ Zip _________ 
 
Name of Show _____________________________________ Show Date(s) ______________________________ 
 
Location of Show (arena) ___________________________ City & State _________________________________ 
 
Name of Sponsoring Organization ________________________________________________________________ 
 
Judge’s Name ___________________________________ City & State __________________________________ 
 

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

Name of Class             Category  Placing            Number of Entries 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Additional listing space for classes on back of this sheet if needed. 
(  )  Check if this 4-H show was judged Danish 
 
We, the undersigned to hereby certify that the horse listed on this report did in fact enter and place in the class(es) as 
stated in this report. 
 
________________________________________     ________________      _______________________________ 
Exhibitor’s Signature      Date   Phone Number 
 
As Show Manager/Secretary, I have seen the above listed horse’s original registration papers or a copy of the 
registration papers.  I confirm that the above listed horse did compete and place as stated.  I can and will provide 
formal results to RMQHA upon request from the RMQHA Show Division for up to one year from the date of this 
event. 
 
________________________________________     ________________     _______________________________ 
Show Manager’s/Secretary’s Signature    Date   Phone Number 
 

PLEASE FORWARD COMPLETED REPORT, ALONG WITH $2 PER HORSE  WITHIN TWENTY (20) DAYS OF SHOW TO:      
RMQHA, ATTN:  Outreach Program, 4701 Marion St., Suite 307, DENVER, CO 80216     (303) 296-1143 

 
THE ROCKY MOUNTAIN QUARTER HORSE ASSOCIATION RESERVES FINAL APPROVAL OF THIS EVENT 



 
Name of Class     Category  Placing            Number of Entries 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 


