                                                   2021 REGION 2 CATHERINE B. JACOB SCHOOLING SHOW
                                                                                   YEAR END AWARDS
                                                                                  REGISTRATION FORM
                                                                   ONE RIDER/HORSE COMBINATION/FORM
                                                                                   ONE LEVEL/FORM
MAKE COPIES       PRINT CLEARLY
LEVEL________________________________________________________________DATE_______________________________

DIVISIONS:  Circle appropriately:                JUNIOR               ADULT/AMATEUR             OPEN                  VINTAGE (A/A   or   OPEN)

HORSE’S NAME___________________________________________________________________________________________

RIDER/HANDLER’S NAME_____________________________________________________________AGE__________________

ADDRESS________________________________________________________________________________________________

CITY_________________________________________________________________STATE, ZIP___________________________

E-MAIL____________________________________________CELL______________________HOME______________________

NAME OF LOCAL GMO (Write out full name)____________________________________________________________________


SIGNATURE______________________________________________________________________________________________

Make checks for $25.00(One Level) or $45.00 (Two Levels) payable to: Region 2 EDUCATION FUND.
Mail to: Region 2 POINTS PERSON, Catherine B. Jacob, 7230 Cincinnati Brookville Road, Okeana, Ohio 45053. 513.335.0009
Cathbjacob5@gmail.com 

