
PALOUSE EMPIRE APPALOOSA CLUB 

Show Secretary’s Name: ______________________ Show Secretary’s Signature: ______________________ 

Secretary’s Phone Number: ______________________ Secretary’s E-mail: ______________________ 
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Send or E-Mail completed form and a copy of class list to the point keeper within 30 days of the show. 

 

 

NAME OF HORSE SHOW:       ________     

DATE OF SHOW:       LOCATION OF SHOW: _______      

JUDGE:            (One Judge Per Form) 

NAME OF HORSE:    _          

NAME OF EXHIBITOR:        

     

 
 

CLASS 

NO. 

CLASS NAME # OF 

ENTRIES 

PLACING POINT KEEPER 

USE ONLY 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

           

1. SHOW INFORMATION 

2.  SHOW RESULTS 

20___ YEAR END AWARD RESULTS FORM 

 

Melanie Sichelstiel, Points Keeper 
6275 S Fox Haven Rd  Coeur d’ Alene, ID 83814 

(208) 765-8812 
points@peaclub.com 

 

mailto:points@peaclub.com

