
Sponsored by Appaloosa Horse Club 

COMBINED TRAINING & DRIVING REPORT
Only one horse & one event/show may be reported per Exhibitor’s Report.  Reports submitted with incomplete 

information will not be accepted. Please include a show premium with each form.  Please write legibly. 

Horse’s Name   Registration Number  

Owner’s Name   Owner’s E-Mail Address 

Owner’s Address   City   State         Zip    

Name of Show   Show Date(s) 

Location of Show   Sponsoring Orgainization 

Judge’s Name   City & State  

Please list the level you competed in (e.g. Training Level), your final placing and the number of entries you 
competed against.  
TYPE OF EVENT  (Please select one)                    LEVEL                 # OF ENTRIES                   FINAL PLACING       
      Horse Trials (One-day event)        

 2 Day Event         
 3 Day Event 

We, the undersigned do hereby certify that the horse listed on this report did in fact enter and place in the 
event(s) as stated in this report. 

Exhibitor’s Signature Date Phone Number 

Owner’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, and the owner’s ACAAP enrollment card for the current year.  I confirm that the above listed 
horse did compete and place as stated.  I can and will provide formal results to the ApHC upon request from the 
ApHC Show Department for up to one year from the date of this event.  

_____ _____ 
Show Manager’s/Secretary’s Signature Date Phone Number 

_____ 
Printed Name of Show Manager/Show Secretary E-Mail Address

____________________________________________________ ___________________    _______    ________ 
 Address     City                  State         Zipcode 

Office Use Only: 

Date 
Keyed: __ _______ 

W/O:  

AC3:  



Merit Tabulation 

*Merits may only be earned when there are three or more entries.
*In order to earn merits for any placing, you must place above at least one other entry.

Please return the completed report within thirty (30) days of the show date to:  
Appaloosa Horse Club * Attn.: ACAAP Coordinator * PO Box 82519 * Oklahoma City, OK 73148 

(208) 882-5578

Processing for the first 5 ACAAP categories is included with the enrollment fee. After the first 5 
categories it will be a onetime $5 charge per additional category. For complete ACAAP rules, see pg 

85 in the current ApHC Official Handbook 

APPALOOSA HORSE CLUB RESERVES FINAL APPROVAL OF THIS EVENT. 

Horse Trials  
(or One-Day events) 

Two-Day Events Three-Day Events 

1st Place 5 12 16 
2nd Place 4 9 12 
3rd Place 3 7 10 
4th Place 2 5 7 
5th Place 1 4 6 
6th Place 3 5 
7th Place 2 4 
8th Place 1 3 
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