
Make checks payable to: 

MTSU Stock Horse Team 

ASHA Clinic & Show 
Tennessee Livestock Center, 
Murfreesboro, Tennessee 
Clinic Friday, 3/17/15, 12:00 PM 
Competition Saturday, 4/18/15, 9:00 AM  

 

One entry per horse/rider combination per division. 

Exhibitor’s Name: ________________________________ _______ Phone: ________________  

ASHA #___________ email:____________________________________________________ 

Address: __________________________________ City ___________ State:______ Zip:______ 

Name of Horse: ___________________________________ ASHA License # ________________  

I hereby release and hold without blame for liability, MTSU Stock Horse Team, TnSHA, Tennessee Livestock 

Center, ASHA, all clinic instructors, or their officers, directors, employees, representatives, volunteers or 

participants in case of any accident(s) incurred to me, my horse, or equipment at the American Stock Horse 

Clinic and Competition held April 17 & 18, 2015. 

Exhibitor's Signature:  ___________________________________________ Parent's Signature (if minor) ___________________________  

For Limited Non-Pro, Non-Pro, and Novice Riders: 
I certify that I have not received money or compensation for riding, training, or showing horses or training 
riders. Exhibitor’s Signature: _____________________________________  
 
SHOW Classes 
 

Open 
 

Ltd 
Non-Pro 

Non-pro Novice Green Horse Youth 
 

Into 
one time only, no 

membership needed 

All 4 Classes 
Includes cattle fee 

$165.00 
________ 

$125.00 
________ 

$125.00 
________ 

$125.00 
_______ 

$125.00 
________ 

$105.00 
________ 

$105.00 
_______ 

$15 _____ 

$15 _____ 

$15 _____ 

$60* _____ 
 

$ ______ 
 

Only Pleasure $30 _____ $20 _____ $20 _____ $20 _____ $20 _____ $15 _____ $15 _____ 

Only Trail $30 _____ $20 _____ $20 _____ $20 _____ $20_____ $15 _____ $15 _____ 

Only Reining $30 _____ $20 _____ $20 _____ $20 _____ $20 _____ $15 _____ $15 _____ 

Only Working Cow 
*Includes Cattle fee 

$75* _____ 
 

$65* _____ 
 

$65*_____ 
 

$65* _____ 
 

$65*_____ 
 

$60*_____ 
 

$60* _____ 
 

Total Fees $ ______ $ ______ $ ______ $ ______ $ ______ $ ______ 
   $ ______ 
 ______ 

 
 
 
 

  
 
   

Clinic Fee           ____________                   
Class Fee           ____________ 

                    Office Charge (per horse/rider combo) $25            __$25_______ 
        TnSHA Membership ($10/individual, $25/family)       ____________ 

*ASHA Membership $25       __________ 
ASHA Comp. License $15           ____________ 

Stall, # of nights____ X $20           ____________ 
RV hookup/night _____X $35          ____________ 

Shavings ____X $8           ____________ 
 

Total Amount Due    __________________________ 
 

Office use only: 

 

Check #                _________ 

Check Amount  $ __________ 

Cash Received   $__________ 

Clinic Fee: $75 (must be or become ASHA member to 

participate in clinic) 

LATE REGISTRATION FEE (after 4/12/15): $30 

Exhibitor # 

***To register, Please email 

us and let us know you are 

coming and what you would 

like to participate in*** 


