
2010 HIGH-POINT AWARDS CHANGE FORM 
All Divisions 

 
Please use this form when making any necessary changes to your 2010 nomination form. There is no fee associated with this form. 
   
Forms must be completely filled in to be valid.  Postmark date will determine effective change date.     

Owner/Rider Info: Name ____________________________________________________________________ 
 
Complete address __________________________________________________________________________ 
 
Name of horse (if applicable)_________________________________________________________________ 
 
Phone number ___________________________________E-mail ____________________________________ 
 
Please check one or more of the following items that you want to change on your 2010 nomination form: 
 

□ Change in trainer/instructor: 

Previous trainer/instructor__________________________Current trainer/instructor________________________ 
 
Date of change (when horse physically changes locations/riders begins first lesson) _______________________ 

 

□ Change of ownership. Previous owner listed__________________________New owner_______________________ 

 

□ Horse name (or rider name) change. Previously listed as _______________________________________________ 

  
Change to ____________________________________________________________________________________ 

 

□ Other change ____________________________________________________________________________________ 

 
PLEASE READ: 
 
It is the responsibility of the rider, parent, and/or trainer to complete a change form if any above information changes. Postmark 
date will determine date change is effective.  
 
I have read, understand, and agree to abide by all rules and set forth by ASHAG Rules for the 2010 High Point Awards. I agree 
to abide by decisions agreed upon by the 2010 horse show committee. All committee decisions are final.  

 

 
_________________________________________________________________                               
 Signature: Rider (parent if minor) or Agent           

 ***Signature line MUST be signed for form to be valid*** 
 
 
**Please return completed forms to: 

 Tanya Schilling 
ASHAG High Point 
820 Barberry Drive 
Alpharetta, GA  30004 
                                                             
*Change will be reflected as of postmarked date.   

 


