
                                  S-BRAA OPEN POINT REGISTRATION FORM                     
 

 
 

 
HORSE: __________________________________________________________ 
 
ApHC Reg. #_________________   Sex____________    Year Foaled _________ 
 
Owner: ____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
             ____________________________________________________________ 
 
             Phone#______________________________________________________ 
 
Name of rider/handler: _________________________________________________ 
 
Amateur/senior date of birth_____________________________________________ 
 
Youth/Junior date of birth_______________________________________________ 
 
 FEES:           Horse   $15.00 __________ (all divisions except youth & amateur) 
                     
                      Youth   $15.00 __________  
                       
                       Amateur  $15.00 __________ 
                         
                                        Total   __________                                                
 
SEND A COPY OF REGISTRATION PAPERS WITH APPROPRIATE FEE TO: 
 
                Traci Richcreek 
     90 Pleasants View Pt 
                                      Bumpass, VA 23024 
     540-872-8929 
 
                                                            


