
 

Horse’s Name Reg. No. DOB  MM/DD/YY Sex Color Sweepstakes 
Yes     No 

Sire Dam Horse USEF ID# Horse USDF # 

Rider  1 
Classes / Sections TOTAL FEES 

Entry Fees  $ 
Name DOB   MM/DD/YY Amateur Certificate   

    Yes       No 
Rider’s Relationship to horse owner(s) for owner classes

AHA# USEF/EC# USDF# US Citizen:       Yes    No 

Address City State Zip

Rider  2 
Classes / Sections TOTAL FEES 

Entry Fees $ 
DOB   MM/DD/YY Amateur Certificate   

    Yes       No 
Rider’s Relationship to horse owner(s) for owner classes

AHA# USEF/EC# USDF# US Citizen:     Yes    No 

Address City State Zip

Rider  3 
Classes / Sections TOTAL FEES 

Entry Fees $ 
Name DOB   MM/DD/YY Amateur Certificate   

    Yes       No 
Rider’s Relationship to horse owner(s) for owner classes

AHA# USEF/EC# USDF# US Citizen:      Yes    No 
Address City State Zip

  

OWNER INFORMATION  Owner name as it appears on registration papers/purchase contract 
Name  ____________________________________________________________________________________________ 
If Joint owner check one:_____Non Related Co Owner ________ Related – What is the Relationship? __________________  

AHA# __________________  USEF/EC# _______________ USDF# ________________ WDAA# _____________________  

Farm/Ranch _________________________________________________________ USEF Farm ID# ________________  

Current Address __________________________________________________________ Phone ____________________  

City ____________________________________________________________ ST ___________ Zip ________________  

Email _____________________________________________________________________________________________  

TRAINER INFORMATION  (must be filled out, if there is no trainer, the person responsible for the horse at the show) 
Name  ____________________________________________________________________________________________  

AHA# ___________________________________________  USEF/EC# ________________________________________  

Address _________________________________________________________________ Phone ____________________  

City _____________________________________________________________ ST __________ Zip ________________  

Email _____________________________________________________________________________________________ 

ADDITIONAL INFORMATION Camper Plate # _______________ Camper make 
Send Acknowledgement to      Owner  ____________________ Trainer _______________ Both _________________  
OR Email Acknowledgement to (Print) _________________________________________________________________  

STABLE WITH  _______________________________________________________________ 

 _______________________________________________________________________________ 

SEND TO:
LINDSEY HAGER

13669 JENNINGS RD.
COLLINS, NY 14034Please type or clearly print.  Only one horse per entry form 

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 Minor entrants must also have parent/guardian signature(s) on the back., releases, 
indemnification and consent as set forth herein.  Each person agrees that the information is accurate to the best of his/her knowledge. 

$ ______
 $ ________  

 $ ________  
$ ________

 __ Total Class Fees
 __ Late Fee Entry at Show/ horse $30
 ___ Stalls/Tack/Groom Stalls @ $110 ea
 ___ Early Arrival per Stall @ $35 ea  
___ 1 Day Stall @ $35/horse $ ________

Mandatory Fee : 
$ ________  
$ ________  

$ ________  

 ___ Show Office Fee @ $30/horse  
___ USEF Fee @ $23/horse 

___ AHA 9-90 Fee @ 
 ___ AHA Results Fee $ ________  
Non-Member Fees (AHA/USEF) 
 ___ AHA SEM Fee  $40/person      $ ________   
___ USEF Show Pass Fee @ must be done online @ usef.org 

$ ________  
$ ________  
$ ________  
$ ________  
$ ________  

Other Fees 
 ___ Sponsorship 
 ___ Incomplete Entry Fee @ $ 0/horse  
___ Visiting Horse Fee $35 
 ___ Camper Fee @ $125 
 ___ Camping Additional days @ $3   ___ 
Other $ ________  

ENCLOSED TOTAL FEES $ ______ 

Office use 
Check or CC auth _________________________ 
Total  __________________________________ 
Due/Refund _____________________________ 
Post Mark Date  __________________________ 

SEND TO: LINDSEY HAGER
13669 JENNINGS RD.
COLLINS, NY 14034

✔



MUST be a EC or USEF member in good 
standing with safe sport.

12/1/2022 
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