ASHA STOCK HORSE COMPETITION & CLINIC
COlOf adO ENTRY FORM

L ]
tate all' Entry Deadline - August 11 / Late Fee starting Aug. 12

All exhibitors must be current members of the American Stock Horse Association to compete. All horses

must have an ASHA competition License to compete. When sending in entry forms copies of memberships

and competition license MUST be included. All Non Pro and Open exhibitors and owners must be current

members of ASHA to receive Merit Awards. 7 Day Health required for In-State exhibitors, and Out of State

exhibitors - current Negative Coggins and 7 Day Health required! Back # : Office Use Only!
One Entry per Horse/Rider combination

Exhibitor Information:

Exhibitors Name: Age: (Youth)
Phone #: Address:
City: State: Zip:
CoWN # ASHA #
Horse / Owner Information:
Horse Name:
Owner's Name: ASHA #:

New/Membership Renewal - Single $25.00 I:l (Please complete separate Membership form)

By my signature below, | hereby acknowledge that | understand the risks involved in riding horses and/or cow work

and voluntarily assume those risks. | agree that | will not hold CSF, ASHA, CoWN, Colorado State Fair Grounds,
Pueblo County, or any of the directors, officers, employees, volunteers, or participants liable for any injury or
property damage rising out of or caused by this American Stock Horse Assoc. horse show clinic held August 26-27
All Pre-entries that have to scratch will still be held responsible for office fees and cattle charges. Any entries

taken after August 11th will be charged a $50/horse late fee. | have read this release and understand its terms.

Date:
Signature of Parent or Legal Guardian if Participant is a minor
Green
Classes Open Non-Pro Ltd Non-Pro Horse Novice Youth
All four classes $150 $150 $150 $150 $145 $70

(including cattle charge)
Check boxes to enter all 4

classes

Pleasure g30 g30 g30 g30 g30 glO

Check boxes to enter individual

classes
Trail $30 $30 $30 $30 $30 $10
Check boxes to enter individual | ] ]
classes |:| I:' I:'
Reining S30 S30 530 S30 530 510
Check boxes to enter individual
classes || I: | || ||
Working Cow S65 65 S65 S 55 45
($40 cattle charge incld.) Check
boxes to enter indiv. Classes |:| I:I D I:I D I:I

Total Fees: $ S S $ S $




ASHA STOCK HORSE COMPETITION & CLINIC

._,=“‘._ COlOl'adO Stall/Pass Reservation Form & Payment Form
Zrys State Fair Entry Deadline - August 11 / Late Fee starting Aug. 12
Total Show Fees Due at time of check in:
ASHA CoWN ASHA
Class Membership | Membership | Competition | Late Fee | Clinic Fee | Total Show
Entry Fees| Office Fee Fee ($25) Fee ($25) Lic ($15) ($50) ($50) Fees Due
$25 $ )
Paid by: Cash Check- Credit Card: Visa Mastercard
Stall / Pass Reservation Form - (all payments due for stalls and passes on August 11th)
Passes
1 day
5 Day Adult | 5 Day Youth |3 Day Parking|5 day Parking| Parking
Gate Pass (520)] Gate Pass | Pass Aug 25- | Pass Aug. 28- Pass Total Amount due for
ea ($15) ea 27 ($30) ea 1 (S40) ea ($15) ea Passes
# of
Passes
Needed
Amount
Owed S -
STALL RESERVATIONS
Barn STONE A - BARN B - BARN C-BARN | F-BARN | G-BARN | Tack Stall
price per same price as
stall $25ea $20 ea $20 ea $20 ea $20 ea $20 ea stalls
select barn
Total # of
Stalls
Needed
Total Amount Due for Stalls:
Please stall me with the following Person:
Date of Arrival: Date of Departure:
Stall and Pass Payment Form
Total Payment for Stalls & Passes Due August 11th:
Paid by: Money Order I:I Check |:| Credit Card: Visa Mastercard

Mail Checks to: CSF/Horse Show- 1001 Beulah Ave. Pueblo, CO 81004 - Fax: (719)561-2035

Credit Card Payment Information

Name on Card: Credit Card #:

Full Address:

Phone # : Expiration of Card:

Signature: Amt. to be charged:

Submit
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