
Georgian Grande-Point Reporting Form

Horse’s Registered Name__________________________________________________________________________________

Breed Registry___________________________________________________ Registration #___________________________

Sire’s Name____________________________________________ Sire’s Breed ______________________________________

Dam’s Name ___________________________________________ Dam’s Breed______________________________________

USEF #_______________________________ Year Foaled______________ Sex __________________________________

Owners Name _________________________________________ Address__________________________________________

City________________________________ State/Province_______________ Zip_______ Country______________________

Email__________________________________________________ Phone__________________________________________

This form is for the year of ____________
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Please mail this form to: Taya Workum / 584 Dawn Dr / Madison, Ohio / 44057

Page 1



Point Reporting Form Page 2 Horse’s Registered Name______________________________________________
D

a
te

Name of Competition Name of Class or Test
( level or height ) P

la
c

in
g

#
o

f
E

n
tr

ie
s

U
S

E
F

R
a
te

d

Show Secretary’s Signature

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Yes
No

Please mail to: Taya Workum / 584 Dawn Dr / Madison, Ohio / 44057


