
CCPS High Point Connemara Nomination Form

Connemara’s Registered Name ______________________________________________

Show Name (if different)_____________________________________________

Name of Sire___________________________ Dam_____________________________

PureBred _____ Half-Bred ______

CCPS/ACPS Registration #_________________ Owner/riders CLRC #______________

Name of Owner__________________________________________________

Address of owner _____________________________________________

Province________________Postal Code________________

Phone # of Owner____________________ E-mail______________________________

Name of Rider/Driver/Handler ______________________________________________

Name of Competition Series______________________________________________________

Location of Competition Series (Province)_______________

Level of Competition Series (Gold, Silver, Bronze etc.) _________________________________



Pony Name: ______________________________________________

Show Name Placing(s) Points Per Placing(s) Total Points

Total Points Earned:

______________________________

Name of Secretary

______________________________

Signature of Secretary


