
MHAO HIGH POINT REGISTRATION 
FORM 

 

OWNER/LESSEE INFORMATION: 
 

NAME:    
 

ADDRESS:    
 

 
 

HOME PHONE #:  CELL PHONE #   
 

E-MAIL:   
 

NAME OF HORSE:   
 

AMHA #:    

 

DISCIPLINES SHOWN IN:  ___________________________________________ 

 
__________________________________________________________________ 

 

__________________________________________________________________ 
 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

Mail to: Erin Silver, 10070 Hoffman Rd, Monmouth OR  97361  
Or E-Mail to: silvermesamorgans@msn.com 

Questions, call:  (971) 600-8933 


