
 

 

OREGON APPALOOSA BREEDERS ASSOCIATION 
2016 NOMINATION FOR YEAR - END AWARDS 

****************************************************************************************** 

CATEGORY A - (Registered Appaloosa Horses Only) OPEN SHOWS 
Any open show in Oregon, or open show outside Oregon when the owner/lessee is an Oregon resident. 

Horse must be registered with ApHC - submit copy of registration papers with nomination. 
(Halter, Performance, 4H, OHSET) 

 

CATEGORY B - APPALOOSA BREED SHOWS  
Owner/lessee must be Oregon resident. Shows are not confined to Oregon 

(Halter, Performance, Non-Pro) 

 

CATEGORY C - All Equine and Non-registered Appaloosas OPEN SHOWS 
Any open show in Oregon, or open show outside Oregon when the owner/lessee is an Oregon resident 

(Halter, Performance, 4H, OHSET) 

 

 

Horse Nominated - Category:___________________        ApHC Reg# (Category A & B)_______________ 

 

Name:__________________________________  Age:_________  Sex_______  Year Foaled___________ 

 

Handler/Rider Nominated - Category:_________________ 

 

Name:_____________________________________ If youth, date of birth:________________________ 

 

****************************************************************************************** 
 

FEE’S FOR ALL CATEGORIES 
 

A $20.00 annual nomination fee PER HORSE / PER HANDLER or RIDER IS REQUIRED PER CATEGORY. 

If the points go towards the horse (halter, performance), you pay a $20.00 fee. If the points go towards the 

handler or rider (equitation, handler age group classes) you pay a $20.00 fee. 

 

If nominating a horse and handler/rider for a category fee is $40 for each category. 

 

*You must be a current member of the OApBA to qualify for year-end awards. 

* You must send a copy of the front and back of the horse’s registration papers with your nomination for 

Category A & B Appaloosa Breed Shows 

 

 

Name:________________________________________ Make Checks Payable To: OAPBA 

Address:______________________________________ Mail To: 

City:_________________ State:______ Zip:_________  OApBA 
Phone:________________________  c/o Sarah Halagean 
I agree to abide by the rules of the OApBA and the ApHC  PO Box 401 
  Monroe OR 97456 
Signature:___________________________________                                           Phone: 541-579-1255 

(Signature of parent if nomination for youth)   


