
 

___Coggins

___ Papers

Classes Total Fees

Fees

State Zip

Classes Total Fees

Fees

State Zip

Classes Total Fees

Fees

State Zip

DOB MM/DD/YY

ColorBreed

Rider 1 #

Name

Horse's Name Reg No.

Sex

DOB MM/DD/YY

Rider 2 #

Name DOB MM/DD/YY

AHA #

Address City

Relationship to horse owner

AHA # Relationship to horse owner

Address City

AHA # Relationship to horse owner

Address City

Rider 3 #

Name DOB MM/DD/YY

 
OWNER INFORMATION Owner name as it appears on registration papers/purchased contract           

Name________________________________________________________________________Total Class Fees (Riders1,2&3)     $_________ 

AHA#________________________ Farm/Ranch______________________________________ ____Office Fee @ $10/horse $_________      

Current Address______________________________________Phone____________________ ____Box Stall @ $25      $_________ 

City____________________________________State______________ Zip________________ ____Tack Stall @ $25               $_________ 

Email________________________________________________________________________ ____Shavings @ $6/each        $_________ 

TRAINER INFORMATION (must be filled out, if there is no trainer, owner may write “same” in trainer information) ____RV/trailer Camping fee@ 

Name________________________________________________________________________             $15 per night                 $_________ 

AHA#______________________________       TOTAL FEES (THIS PAGE)  $_____________ 

Address____________________________________________Phone_____________________ Check Payable to: NMAHA 

City____________________________________State_____________Zip__________________ To participate in AHA ACS Awards 

Email________________________________________________________________________ you must provide requested copies. 

PLEASE READ AND COMPLETE RELEASE    ASSUMPTION OF RISK, RELEASE AND HOLD HARMLESS AGREEMENT 
I AGREE AS FOLLOWS BY SIGNING THIS ENTRY: I choose for myself (or as parent or guardian to permit a junior exhibitor) to participate voluntarily in this 
competition. I AM FULLY AWARE AND ACKNOWLEDGE THAT PARTICIPATION IN THIS COMPETITION INVOLVES SERIOUS RISKS OF HARM, INCLUDING 
PERSONAL INJURIES, DEATH AND DAMAGES TO PROPERTY. I ASSUME ALL RISKS OF HARM AND DAMAGES TO ME, MY HORSE AND PROPERTY. 
I hereby RELEASE, IMDEMNIFY AND HOLD HARMLESS (including from damages, costs and attorney fees) Arabian Horse Association, the Competition, the 
facilities, and all of their respective Agents, Servants, Employees and Volunteers (Collectively the “Released Parties”) from any claims, relating to the 
competition and my participation in the competition, belonging to me, or legally caused by me or my Horse, for any kind of damages, losses, or injuries to 
myself, other persons, horses or property to the fullest extent permitted by law. 
I further agree to adhere to the rules set forth in the Arabian Horse Association Arabian Community Show Rules & Guidelines and understand all decisions 
made by the judges(s) are deemed final and cannot be protested. 

Owner-**Mandatory          No Junior Signatures Signature X 

Trainer or Custodian of horse @ show - **Mandatory     
No Junior Signatures- Adult Owner must sign if no trainer 

Signature X 

Rider 1 -  **Mandatory      No Junior Signatures Signature X 

Rider 2 -  **Mandatory      No Junior Signatures Signature X 

Rider 3 -  **Mandatory      No Junior Signatures Signature X 

 

Office Use Only: 

CK #_____________ 

Amt______________ 

NMAHA Arabian Community Show Entry Form 

For Arabian and Half Arabians to enter ACS classes you must 
provide a copy of registration papers. 


