
Name of First Horse Reg. No. DOB Sex Color Height

Sire Dam MAHB Cert#
Entry Fees

Rider/driver/handler Class Numbers
USEF/EC # $

Rider/driver/handler Class Numbers
USEF/EC # $

FOR MORE THAN THREE HORSES REQUEST ADDITIONAL FORMS OR MAKE PHOTOCOPIES

SEND TO:
Mary Tronson
15416 Nightingale St.
Andover, MN 55304
763-755-1698

TOTAL CLASS FEES

Office charge @ $18 per horse

Medallion Stallion Stalls

Box Stalls @ $65

USEF Drug Fees @ $15 per horse
($7 Drug; $8 Administration)

USEF Non-Member Amateur
Certification fee @ $30

Other

ENCLOSED TOTAL FEES

$

$

$

$

$

$

$

$

OFFICE USE ONLY

MINNESOTA ARABIAN HORSE BREEDERS
FALL FESTIVAL

COGGINS FOR ALL HORSES
MUST BE PRESENTED IN THE
SHOW OFFICE OR COPIES
SENT WITH ENTRIES.

USAE/
EC#___________________________

Phone_________________________

STABLE WITH________________________________________________________

USAE/
EC#___________________________

Phone_________________________

USAE/EC#______________________

Name of First Horse Reg. No. DOB Sex Color Height

Sire Dam MAHB Cert#
Entry Fees

Rider/driver/handler Class Numbers
USEF/EC # $

Rider/driver/handler Class Numbers
USEF/EC # $

FOR MORE THAN TWO RIDERS WITH SAME HORSE, USE NEXT TABLE, LEAVING HORSE DATA BLANK

Name of First Horse Reg. No. DOB Sex Color Height

Sire Dam MAHB Cert#
Entry Fees

Rider/driver/handler Class Numbers
USEF/EC # $

Rider/driver/handler Class Numbers
USEF/EC # $

FOR MORE THAN TWO RIDERS WITH SAME HORSE, USE NEXT TABLE, LEAVING HORSE DATA BLANK

EC WAIVER -I hereby certify that every horse, rider and/or driver is eligible as entered and agree for myself and my
representatives to be bound by the Constitution and Rules of the Equine Canada at this competition. It is hereby recognized
that all equestrian sports involve inherent risk and that no helmet or protective equipment can protect against all foreseeable
injury. I hereby accept this risk and hold harmless the EC, the competition, their officials, organizers, agents, employees and
their representatives. (EACH OWNER, TRAINER, RIDER, DRIVER, HANDLER AND THEIR PARENTS/GUARDIANS IF MINORS
MUST SIGN ON BACK.)

Method of payments (U.S. Funds only):
Check Mastercard Visa

(make check payable to MAHB)
Amount of charge $ __________________
Card# _____________________________
Exp Date___________________________
Name _____________________________
Signature __________________________

Pre Entries Close Aug. 15, 2010
Post Entries Close Sept. 15 ($500 plus class fees)

Please enclose e-mail address for confirmation

#––––––––––––––––––––––––––––––––––––––––––––––––

For more than three horses request additional forms or make photocopies

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, conditions, waivers, releases, indemnification and consent as set forth herein. Each person agrees that
the information is accurate to the best of his/her knowledge. ALL OWNERS, TRAINERS, RIDERS, DRIVERS & HANDLERS
MUST SIGN ON THE BACK. Minor entrants must also have parent/guardian signature(s) on the back.

OWNER (as appears on reg. papers or contract)

Name_______________________________________________________________

Address_____________________________________________________________

City, State, Zip________________________________________________________

Name belonging to this Soc.Sec#_________________________________________

Coach_______________________________________________________________

Trainer______________________________________________________________

Address_____________________________________________________________

City, State, Zip________________________________________________________

ALL HORSES MUST BE STALLED-
ANYONE WISHING TO STALL TOGETHER PLEASE MAKE NOTE ON THIS FORM

PLEASE TYPE OR PRINT ONLY ONE OWNER PER ENTRY FORM. All entries must be COMPLETE. Enclose correct fees, copies of horse
registration papers, copies of Coggins, purchase contract (if applicable), USAE/CE membership cards, amateur certificate (if applicable)

October 1-3, 2010
DAVID CORNING
P.O. Box 12689 
Olympia, WA 98508
360-866-8525
360-951-8626

Soc.Sec#_______________________


