
GAITED BEGINNER AWARD DECLARATION 

Awards Committee’s Copy 

 

Please return this portion to the ISHSA Awards Chairman or to any secretary of any ISHSA sanctioned 

show (when enrolling at that show). If enrolling before the show season begins please mail or email to 

the ISHSA Awards Committee Chairman (contact information is available on the website). 

 

Name of Exhibitor: _____________________________________________ Age Division: _________ 
     (Must be ISHSA member in good standing) 

 

Horse’s Registered Name (this is a Horse/Rider pair award): _____________________________________ 

 

Mark One: 

___ 1
st
 Year 2 Gait ___ 1

st
 Year 3 Gait 

___ 2
nd

 Year 2 Gait ___ 2
nd

 Year 3 Gait 

 

1
st
 Year refers to first year of exhibitor showing ANYWHERE in the last 10 years in that discipline. 

2
nd

 Year refers to second year of exhibitor showing ANYWHERE in the last 10 years in that discipline. 

 

Exhibitors must be Non Professional 

 

Choose a category and mark your class(es): 

2 Gait 3 Gait 
(choose 3 classes) (choose 3 classes, one class MUST be a 3 gait class) 

 

___ Showmanship age division ___ Showmanship age division 

___ English Equitation 2 Gait ___ English Equitation 2 Gait 

___ English Pleasure 2 Gait Open ___ English Pleasure 3 Gait Open 

___ Trail 2 Gait ___ Trail 2 Gait 

___ Horsemanship 2 Gait ___ Horsemanship 2 Gait 

___ Western Pleasure 2 Gait Open ___ Western Pleasure 3 Gait Open 

 

 

I understand that it is my responsibility as an exhibitor, to confirm this declaration is correct and has been received. 

 

Exhibitor Signature: ___________________________________________________ Date: _________ 

Phone Number: __________________________________  

Exhibitor email address: _______________________________________________________________ 

 

 

SHOW OFFICE USE: 

Date Received: _______ By: ______________________________________ 
      (please print name, title/position) 

 



GAITED BEGINNER AWARD DECLARATION 

Exhibitor’s Copy 

 

Please keep this copy for your records. 

 

Mark One: 

___ 1
st
 Year 2 Gait ___ 1

st
 Year 3 Gait 

___ 2
nd

 Year 2 Gait ___ 2
nd

 Year 3 Gait 

 

RULES: 

 This is a one horse/one rider combination award. 

 Each horse/rider combination gets only ONE declaration. 

 To qualify horse/exhibitor must show a minimum of five (5) times in the chosen classes. 

 Winner in each category will be the one with the most points in their selected classes. 

 Points do not count until declaration has been turned in. 

 

Mark the same classes below as you did on your declaration form for your records. 

 

2 Gait 3 Gait 
(choose 3 classes) (choose 3 classes, one class MUST be a 3 gait class) 

 

___ Showmanship age division ___ Showmanship age division 

___ English Equitation 2 Gait ___ English Equitation 2 Gait 

___ English Pleasure 2 Gait Open ___ English Pleasure 3 Gait Open 

___ Trail 2 Gait ___ Trail 2 Gait 

___ Horsemanship 2 Gait ___ Horsemanship 2 Gait 

___ Western Pleasure 2 Gait Open ___ Western Pleasure 3 Gait Open 

 

 

 

If you have any questions please contact ISHSA Award Committee Chairman Deneen Phillips 

at 208-880-1319 or any awards committee member. See website for contact information. 

 

 

 

 

Date turned in: _________ Show: _______________________________________________________ 


