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SHOW STEWARD/SHOW RESULTS SHEET 

 

Please list placings to 4th in each ring for the following classes ONLY: Smartest OP, Rider, Ridden, MMS for HRCAV by 

LEVEL including equal placings and Champions & Reserves. Full points are awarded for EQUAL PLACINGS 

RESULTS MUST BE LODGED WITHIN 7 DAYS OF THE EVENT 

EVENT (please include host HRCAV club’s name): 

Judge’s Name:  Date: 

 

CLASS NAME (Description NOT class number): NUMBER IN THE CLASS: 

 

HRCAV 

MEMB 

NO: 

 

BACK 

NO. 

 

COMPETITOR’S NAME: 

(Initial and Surname is 

sufficient) 

 

HORSE’S COMPETITION NAME 

 

 

PLACE  

 

Points 

Awarded 

Total 
Points on 
card after 

points 
awarded 

OFFICE 

USE 

ONLY: 

TOP TEN 
PTS 

OFFICE 

USE: 

CHAMP 

RIDER 
PTS 

   

   

   

   

Please ensure the Card Checklist Sheet is lodged with the Results 

CLASS NAME (Description NOT class number): NUMBER IN THE CLASS: 

 

HRCAV 

MEMB 

NO: 

 

BACK 

NO. 

 

COMPETITOR’S NAME: 

(Initial and Surname is 

sufficient) 

 

HORSE’S COMPETITION NAME 

 

 

PLACE  

 

Points 

Awarded 

Total 
Points on 
card after 

points 
awarded 

OFFICE 

USE 

ONLY: 

TOP TEN 
PTS 

OFFICE 

USE: 

CHAMP 

RIDER 
PTS 

   

   

   

   

I confirm that the above results are true and correct. 

 

Event Secretary Name: ___________________________________________  Signature: _____________________________________________________ 

 

Contact Phone No:  ______________________________________________________  Date:        __________  /  _________  /__________ 

http://www.hrcav.com.au/

