
American Tobiano Overo Association (ATOA) 

Open Show Award Program (OSAP) 

Enrollment Form 

 

Enrollment in the ATOA Open Show Award Program (OSAP) is required prior to earning points. 

Please submit this form before or at the time of your first show result submission. 

 

1. Participant Information 

• Owner Name: _______________________________________________ 

• Exhibitor Name (if different): _______________________________ 

• ATOA Membership Number: _________________________________ 

• Mailing Address: __________________________________________ 

               City: __________________________ State: ______ Zip: ___________ 

• Phone Number: ____________________________________________ 

• Email Address: ____________________________________________ 

 

2. Horse Enrollment Information 

(Complete one enrollment per horse) 

• Registered Horse Name: ____________________________________ 

• ATOA Registration Number: _________________________________ 

• Breed Registry (if applicable): ☐ APHA ☐ AQHA ☐ Other: _______ 

• Sex: ☐ Stallion ☐ Mare ☐ Gelding 

• Date of Birth: ___________________ 

• Color / Pattern: ___________________________________________ 

 

3. Division(s) Enrolled 

☐ Open 

☐ Amateur 



☐ Youth 

Horse may be shown in multiple divisions; points are tracked separately. 

 

4. Discipline(s) Enrolled 

☐ Reining 

☐ Cutting 

☐ Working Cow Horse 

☐ Ranch / Stock Horse 

☐ Western Pleasure 

☐ Hunter Under Saddle 

☐ Halter / Conformation 

☐ Trail 

☐ All-Around / Other: _______________________________ 

 

5. Enrollment Term 

☐ Current Show Year: __________ 

Enrollment is valid only for the show year indicated. 

 

6. Fees 

• OSAP Enrollment Fee: $ 30.00 

☐ Fee enclosed 

☐ Paid electronically (date): ___________________ 

Enrollment fees are non-refundable. 

 

7. Agreement & Certification 

I certify that: 

• I am a current ATOA member in good standing. 

• The horse listed is properly registered or pending registration with ATOA. 

• I have read and agree to abide by the ATOA OSAP rules and point policies. 



• Owner / Exhibitor Signature: _______________________________ 

• Date: ___________________ 

 

8. Submission Instructions 

Submit completed enrollment forms to: 

Email: ATOApaints@gmail.com 

Mail: American Tobiano Overo Association (ATOA) 

789 W M-113, Kingsley, Mi 49649 

(Mailing address as listed on website) 

 

Office Use Only 

• Date Received: ___________________________ 

• Processed By: ____________________________ 

• Enrollment Year Recorded: ________________ 

• OSAP ID Number: _________________________ 

 

Points will not be awarded until enrollment is received and approved. 

 

mailto:ATOApaints@gmail.com

