
RABIAN- HALF-ARABIAN   GAHA SUMMER CLASSIC 
ARABIAN HORSE SHOWARABIAN  ARABIAN & HALF ARABIAN SHOW 

STABLE WITH: 

Region 12 Concurrent Qualifying Show 
Entries close May 21, 2010                                          Signatures required on back. 
ONE HORSE PER ENTRY BLANK.  All entries must be complete.  Enclose copies of horse registration papers (both sides); purchase contract (if applicable); USEF 
membership cards for owner/rider(s)/handler/driver, trainer; amateur certification (if applicable); AHA/NSH (if applicable) membership cards for each rider, driver, 
handler, owner; and correct fees.  Negative Coggins dated within 12 months must be presented before numbers can be picked up. 

OFFICE USE ONLY 
EB#_____________________ 
Check#__________________ 
Amt Paid________________ 
Payee___________________ 

Name of Horse AHA Reg. # USEF # USDF # Color Sex Height DOB 

Sire  Dam 

Office Use Only 

NSHR Name NSHR Registration # 

Classes Rider/Driver/Handler #1 Rider/DriverHandler #1  

       

Classes Rider/Driver/Handler #2 Rider/Driver/Handler #2  

       

Classes Rider/Driver/Handler #3 Rider/Driver/Handler #3  

       

Each person signing this entry form acknowledges that he/she has read the front and the reverse side of this entry form and agrees to  
the applicable terms, conditions, waivers and consent as set forth herein.  Each person agrees that the information is accurate  

to the best of his/her knowledge. 
PLEASE PRINT: (SIGNATURES REQUIRED ON BACK) 

OWNER (AS APPEARS ON REGISTRATION  PAPERS OR CONTRACT) 
 
NAME______________________________________________________________ 
 
ADDRESS___________________________________________________________ 
 
CITY/ST/ZIP_________________________________PHONE__________________ 
 
USEF#                        AHA#                       NSHR#                     USDF# 
TRAINER 
NAME______________________________________________________________ 
 
ADDRESS___________________________________________________________ 
 
CITY/ST/ZIP_________________________________PHONE__________________ 
 
USEF#                        AHA#                       NSHR#                     USDF# 
RIDER/DRIVER/HANDLER #1                 
 
NAME____________________________________________D.O.B.____________ 
 
ADDRESS___________________________________________________________ 
 
CITY/ST/ZIP_________________________________PHONE__________________ 
 
USEF#                        AHA#                       NSHR#                     USDF# 
RIDER/DRIVER/HANDLER #2 
 
NAME____________________________________________D.O.B.____________ 
 
ADDRESS___________________________________________________________ 
 
CITY/ST/ZIP_________________________________PHONE__________________ 
 
USEF#                        AHA#                       NSHR#                     USDF# 

FEES 
 
_____Performance & Halter Classes @$30 
_____Performance Championships @$45 
_____H/J classes including warm-up @ 30.00 
_____ 
_____Dressage Classes  Intro level @$20 
_____Dressage Classes – Training – 4th @25$ 
_____Sport Horse in-hand @ 45.00 
_____Sport Horse Classes @$30 
_____Lead Line @$5 (USEF FEE ONLY) 
 
       1 Office Fee (per horse) @$20 
_____Dressage Office Fee (Cross-Overs Only) @10 
        1 USEF Fee ($15 includes Drug/Medication Fee) 
       1 AHA Fee Res. 9-90 (per horse) @$3                          
___1_ AHA Results Proc. Fee (per horse) @$3 
_____AHA Single Event Fee (per person) @$35 
_____TBA classes @ 25.00 
_____Grounds fee @30/day/horse – no overnight 
_____ USEF  Jr & Sr. Non-Member Fee @$30 
_____RV fee @25.00/day 
_____ 
 
_____Horse Stalls @$80(per horse) 
_____Tack Stalls @$80 
_____Early Arrival Late Depart@$25 (per  horse) 
_____ 
_____Post Entry Fee (per horse) 5/21/2009 @$30 

 
TOTAL ENCLOSED 

 

TOTAL 
 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
 
$          20.00       
$___________     
$          15.00       
$             3.00  
$______3.00_ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
$___________ 
 
$___________ 

MAKE CHECKS PAYABLE TO GAHA Show Account 
 

RIDER/DRIVER/HANDLER #3 
 
NAME____________________________________________D.O.B.____________ 
 
ADDRESS___________________________________________________________ 
 
CITY/ST/ZIP_________________________________PHONE__________________ 
 
USEF#                        AHA#                       NSHR#                     USDF# 

RETURN TO: 
John Gersch 

250 Malory Cir., Unit 7105 
Ellijay, GA 30540 

Jemshow1@etcmail.com 

DRESSAGE COPY TO: 
Cheryl Tobey 

527 Squirrel Run Rd. 
Rincon, Ga. 31326 

                                                                                                                                       Print e-mail address for confirmation: 
Amateur Name:_____________________________________ 
Amateur Relationship to Owner:________________________               __________________________________________________ 


