
 

AHAM SUMMER ONE-DAY SHOW - I
Mail to:     Show Dates: July 27th & July 28th 2019
Sara Ressler

5985 Cuthbert Rd.

White Lake, MI  48386 ENTRIES CLOSE  7/18/19
saressler@aol.com

purchse contract (if applicable), amateur certification (if applicable), AHA membership cards fo r each rider, driver, handler, and owner.

Entry Fees

Class # s

Class # s

          For more than two riders with same horse, use next table, leaving horse data blank

Entry Fees

Class # s

Class # s

   ***PHOTO COPIES REQUIRED of all Reg Papers, Both AHA and USEF 

      Membership cards for all owners/riders/trainers or PAY INCOMPLETE ENTRY FEE.*** Total Class Fees $

OWNER (as appears on reg papers o r contract) (M ay attach mailing label)

Name AHA# & Exp date Required Fees Per Horse:

Address USEF# Stalls $60 each $

City, State Zip Office Fee $18/horse $

Email Phone # AHA Fee $17/horse

(res 9-90 $7 / Recogn. $10)

TRAINER (Mandatory)
AHA SEM $35/person

Name AHA# & Exp date Option Class - $30

Credit Card Fee - $15

City, State Zip

Email Phone # Camper Fee - $25 per night $

Amateur Owner Relationship to  Horse Owner

ST A B LE  WIT H

Each person signing this entry form acknowledges that he/she has read the front  and reverse of this Entry Form and agrees to the applicable terms,

condition, waivers, releases, indemnificat ion and consent as set forth herein.  Each person agrees that  the informat ion is accurate to the best  of  his/her

knowledge. All owner, t rainers, riders, drivers & handlers must  sign on the back.  M inor entrants must  also have parent/guardian signature(s) on back.

Circle Type       M aster C ard V isa A M EX D isco ver

Name on Credit Card ________________________________________________________________________________________

Billing Address on CC________________________________________________________________________________________  Total Due $

Credit Card # EXP Code

Of f ice U se Only

 AHA   /   USEF  /   Amateur Card          Reg  Papers  / Signatures          Coggins   /   Health AHAM
Ck#__________ Amt Rec'd $______________ Credit / Balance Due $_________

Make Checks Payable to:

$

$

AHA# & Exp date

AHA# & Exp date

DOB

Address USEF#

Rider/driver/handler (Walk Tro t riders include DOB)

Sex

Dam Horse USEF #

Name o f Second Horse

Sire

Reg. No

$

$

Color Height

Horse USDF #

Name o f First Horse

Sire

Rider/driver/handler (Walk Tro t riders include DOB)

Reg. No

Rider/driver/handler (Walk Tro t riders include DOB)

Dam

AHA# & Exp date

AHA# & Exp date

P LEA SE T YP E OR  P R IN T  -  ON LY ON E OWN ER  P ER  EN T R Y F OR M .   A ll entries must be complete.  Enclose correct fees, copies o f horse registration papers, 

Sex Color Height

Horse USDF #

Rider/driver/handler (Walk Tro t riders include DOB)

DOB

Horse USEF #



 

 

AHAM SUMMER ONE-DAY SHOW - II
Mail to:     Show Dates: July 27th & July 28th 2019
Sara Ressler

5985 Cuthbert Rd.

White Lake, MI  48386 ENTRIES CLOSE  7/18/19
saressler@aol.com

purchse contract (if applicable), amateur certification (if applicable), AHA membership cards for each rider, driver, handler, and owner.

Entry Fees

Class # s

Class # s

          For more than two riders with same horse, use next table, leaving horse data blank

Entry Fees

Class # s

Class # s

   ***PHOTO COPIES REQUIRED of all Reg Papers, Both AHA and USEF 

      Membership cards for all owners/riders/trainers or PAY INCOMPLETE ENTRY FEE.*** Total Class Fees $

OWNER (as appears on reg papers or contract) (M ay attach mailing label)

Name AHA# & Exp date Required Fees Per Horse:

Address USEF# Stalls $60 each $

City, State Zip Office Fee $18/horse $

Email Phone # AHA Fee $17/horse

(res 9-90 $7 / Recogn. $10)

TRAINER (Mandatory)
AHA SEM $35/person

Name AHA# & Exp date Option Class - $30

Credit Card Fee - $15

City, State Zip

Email Phone # Camper Fee - $25 per night $

Amateur Owner Relationship to  Horse Owner

ST A B LE  WIT H

Each person signing this entry form acknowledges that  he/she has read the f ront  and reverse of this Entry Form and agrees to the applicable terms,

condit ion, waivers, releases, indemnif icat ion and consent  as set  forth herein.  Each person agrees that the informat ion is accurate to the best  of  his/her

knowledge. All owner, t rainers, riders, drivers & handlers must  sign on the back.  M inor entrants must  also have parent /guardian signature(s) on back.

Circle Type       M aster C ard V isa A M EX D isco ver

Name on Credit Card ________________________________________________________________________________________

B illing Address on CC________________________________________________________________________________________  Total Due $

Credit Card # EXP Code

Of f ice U se Only

 AHA   /   USEF  /   Amateur Card          Reg  Papers  / Signatures          Coggins   /   Health AHAM
Ck#__________ Amt Rec'd $______________ Credit / Balance Due $_________

Make Checks Payable to:

$

$

AHA# & Exp date

AHA# & Exp date

DOB

Address USEF#

Rider/driver/handler (Walk Tro t riders include DOB)

Sex

Dam Horse USEF #

Name of Second Horse

Sire

Reg. No

$

$

Color Height

Horse USDF #

Name of First Horse

Sire

Rider/driver/handler (Walk Tro t riders include DOB)

Reg. No

Rider/driver/handler (Walk Tro t riders include DOB)

Dam

AHA# & Exp date

AHA# & Exp date

P LEA SE T YP E OR  P R IN T  -  ON LY ON E OWN ER  P ER  EN T R Y F OR M .   A ll entries must be complete.  Enclose correct fees, copies o f horse registration papers, 

Sex Color Height

Horse USDF #

Rider/driver/handler (Walk Tro t riders include DOB)

DOB

Horse USEF #


