USHJA MICROCHIP REPORTING FORM R g 1

UNITED STATES HUNTER JUMPER ASSOCIATION HUNTER JUMPER ASSOCIATION'
THIS FORM MAY BE USED FOR ANY MICROCHIP REPORTING INCLUDING HUNTER/JUMPER MICROCHIP REQUIREMENTS (HU101, JP100, EQ103).

IF APPLICABLE:

COMPETITION NAME:

COMPETITION #:

COMPETITION LOCATION:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJA ID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:
NAME OF HORSE: HORSE USHJAID # MICROCHIP # OR AFFIX STICKER HERE:
OWNER: OWNER USHJA ID#:

PRINT NAME: DATE:
SIGNATURE: TE: [JOWNER  [JVET [ TRAINER

UPLOAD DOCUMENT IN MEMBER PORTAL AT USHA.ORG OR MAIL APPLICATION TO:
UNITED STATES HUNTER JUMPER ASSOCIATION e 3870 CIGAR LANE e LEXINGTON, KY 40511 e PHONE: (859) 225-6700 e FAX: (859) 258-9033 e USHJA.ORG
For Questions Email: membership@ushja.org




