
AWWA Star Program 
2025 Show or Event Reporting Form 

Horses enrolled in the AWWA Star Program must have results submitted from any Open or All-breed 
show or event within 30 days of completion.  Points are awarded to the horse. 

Only one show or event per form. If multiple judge show, use one form for each judge. 

HORSE REGISTERED NAME: ____________________________________________________________________ 

HORSE REGISTRATION #: _______________________________________________________________________ 

CONTACT PERSON FOR HORSE: _________________________________________________________________ 

ADDRESS: ________________________________________________________________________________ 

CITY: ________________________________________ STATE: _____________ ZIP: ___________________ 

E-MAIL: ___________________________________________________________________________________

PHONE WITH AREA CODE ___________________________________ 

Show/Event Name: _______________________________________________________________________________ 

Location of Show/Event: _______________________________________________  __________________________ 
City State 

Date of Show/Event: _________________________________________ 

Show/Event Contact Person Information: __________________________________________________________ 
Name & Phone # or Email if we have questions. 

Judge’s Name: ____________________________________ 

Class Name       # of Entries    Placing/Score 

Use additional sheets if more lines are needed. 

Name of Person Submitting Report: _______________________________________________________________ 
Name required 

Email: _______________________________________________  Phone: ____________________________________ 

Reporting Form may be emailed to workingwestern@gmail.com 
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