
North American Spotted Draft Horse Association 
 

Year End Award Application Form 
 

Horse(s) Must be NASDHA Registered to be eligible.  One form per horse per event. 

 

 

HORSE 

Horse’s Name:__________________________________________________________________  NASDHA Reg. #:______________        

 

Foal Date:_____________________                   ڤ Premium   ڤ Regular                     ڤ Stallion   ڤ Mare   ڤ Gelding   
 

(If exhibiting a team of 2 or more, please attach a separate sheet with the above information for each horse.) 

 

OWNER 

Owner’s Name:_______________________________________________________________  NASDHA Membership #:__________ 

 

Address:_____________________________________________ City:______________________  State/Prov:_______ Zip:________ 

 

Phone: (_______)_________________________________  Email:______________________________________________________        

 

EXHIBITOR       ڤ Same as Owner 

Owner’s Name:_______________________________________________________________  NASDHA Membership #:__________ 

 

Address:_____________________________________________ City:______________________  State/Prov:_______ Zip:________ 

 

Phone: (_______)_________________________________  Email:______________________________________________________        

 

 ___________:Youth (18 or younger)      Youth Age ڤ     Adult ڤ

 

EVENT         Date:_________________________   Name of Event:_____________________________________________________ 

 

Division Class Name # of Entries Place Awarded 

    

    

    

    

    

(If additional space is required, please use another form.  Each must be signed by a show representative.) 

Divisions:  Halter, Driving, Riding, Pulling/Plowing, Youth, or Participation 

Places Awarded:  1
st
, 2

nd
, 3

rd
, 4

th
, 5

th
, 6

th 
, Grand Champion, or Reserve Champion 

 

VERIFICATION 

 

Show Representative:  Please verify that the above classes, entries, and placings at your event are correct.  You will only be 

contacted if verification of this information is required.   Thank you. 

 

 

Name:______________________________________________________________  Title:___________________________________ 

 

Signature:___________________________________________________________  Date:___________________________________ 

 

Owner/Exhibitor - Mail Completed Form to: NASDHA 

 17594 US Hwy 20 

 Goshen, IN 46528 

 (574) 821-4226 

 

Forms must be received no later than December 31 of the current year to be considered. 

Rev 8/19/2008 


