
OREGON APPALOOSA BREEDERS ASSOCIATION  

2026 NOMINATION FOR YEAR END AWARDS 
 

_______CATEGORY A - (Registered Appaloosa Horses Only) OPEN SHOWS 

Any open show in Oregon, or open show outside Oregon. Horse must be registered with ApHC 
- submit copy of registration papers with nomination. (Halter, Performance, 4H, OHSET) 

 
_________ CATEGORY B – (Registered Appaloosa Horses Only) 
APPALOOSA BREED SHOWS Shows are not confined to Oregon. Horse must be 
registered with ApHC - submit copy of registration papers with nomination. (Halter, 
Performance, Non-Pro) 
 

_________ CATEGORY C – (All Equine and Non-registered Appaloosas) OPEN 
SHOWS Any open show in Oregon, or open show outside of Oregon. (Halter, Performance, 4H, 
OHSET) 
 

_________ SADDLE LOG - (All Types of Equines) Any riding to be done outside of an 
arena setting, NO CROSS ENTRY INTO SHOW NOMINATIONS ABOVE. One Horse/Rider 
Combination. 
 
Horse Nominated – Category:____________ ApHC Registration # (Cat A & B Only):_______________ 
 
Name:_______________________________ Age & Yr Foaled:______________ Sex:_______________ 
 
Handler/Rider Nominated – Category:___________ ApHC Membership # (Cat A & B Only):__________ 
 
Name:________________________________________________ Age:___________________ 
FEES FOR ALL CATEGORIES: 
 

 A $30.00 annual nomination fee PER HORSE / PER HANDLER or RIDER IS REQUIRED 
PER CATEGORY.


 If the points go towards the horse (halter, performance, saddle log), you pay a $30.00 fee.


 If the points go towards the handler or rider (equitation, handler age group classes, saddle log) 

you pay a $30.00 fee.


 If nominating both horse and handler/rider for a category fee is $60 for each category. (A, B, C, 
Saddle Log)

 
You must be a current member of the OApBA to qualify for year-end awards. You must send a copy of 
the front and back of the horse’s registration papers with your nomination for Category A & B 
Appaloosa Breed Shows
PAYMENT: PayPal  Check    Cash  Make Checks Payable To: OApBA 

Name:            Mail To: OApBA 

Address:           c/o Christine Harris 
         

           470 SW Lincoln St City:  State:    Zip:   
   

   Madras, OR 97741 Phone:  
         
          

 
I Agree To Abide By The Rules Of OApBA and The ApHC (Signature of Parent or Guardian If A Minor) 
Signature:____________________________________________________________________________ 


