
Horse Show:_________________________ 
 Date:_______________________________ 

Jumper Division:______________________ 
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 Mail results to: 

SWVHJA 
2287 West Riverside Drive  
Salem, VA 24153

Name Of Contact____________________________ 
Phone Number______________________________ 

POINTS: Refer to Points Table chart for calculation of points awarded based on number of 
 horses to successfully complete first division class.  Record number here: ________ 


