
ENTRY FORM

PMHA REGION 6:   OPEN DRESSAGE AND QUALIFYING SHOW

FRIDAY October 26, 2007 - Kentucky Horse Park, Outdoor Arena    FRIDAY
ENTRY FORM - ONE FORM PER HORSE  -  MAKE COPIES FOR MULTIPLE ENTRIES

     BACK NO. __________          Opening Date September 8     Closing Date October 13

NAME OF HORSE BREED Breed Reg.
No.

AGE SEX COLOR USEF
No.

USDF
No.

Name of Rider Address:

Phone Number:
KDA No. MSEDA

No.
USEF No USDF No. E-Mail:  This email will be used for

communication with secretary 

Name of Owner Address:

Phone Number:
KDA No. MSEDA

No.
USEF No USDF No. Name of Trainer:

USEF No. USDF No.
R/YR Birth date __________    Coggins Date _______

          
Class
#

Class
Description

Qual/AA/JR Fee

    

Please submit copies of USEF/USDF Youth /
Amateur status cards and copies of horse
 registration/identification/certification

IF USEF/USDF cards are not correct or individual
in poor standing – year end points/awards may not

be granted.
May submit copies of Coggins/Health Certificates

BUT MUST SUBMIT ORIGINALS
AT TIME OF SHOW

NEW - KHP requires a Showing Out of Trailer
Pass of  $20 Per day or Seasonal Pass of $75

Total Fees for Classes Entered                ________    
Qualifying Classes     @ $10.00             ________

Office Fee    $20 @  each horse              ________

USEF Fee @ horse
(Drug & Meds $7, USEF $5)           $12          _______
USEF Non-Member fee: If applicable each
Owner/Rider/Trainer Sr & Jr          $20      _______
USEF Breed/Discipline fee    
     Seniors ONLY (JR exempt)      $5       _______
USEF Affidavit fee                   $5       _______
USEF Amateur Card    $30       _______
USDF Participating membership   $62       _______
USDF Participating Jr/Youth        $35        _______
USDF HID one time fee (scores recorded)$20  ______
    (Does not grant USDF privileges or awards)
USDF Lifetime Registration     $65        ______
Stall/Tack – one night/day           $40        ______
Pre-show or second night/day     $25        ______
Grounds fee per horse/day              $15        ______
Late Fee                               $20        ______

Make checks payable to PMHA     Total   _______

Submit To Cathy R Oyster :      . 
1187 Baker Lane

Nicholasville, KY  40356
Phone/FAX  859 – 887 – 0033

Email: crhorses@insightbb.com




