
AHAM OPEN FUN HORSE SHOW          
 

Entry Form 
( Please Print Information) 

 

Exhibitor Name:___________________________________________  Horse Name: _______________________________________________ 
 
Mailing Address:__________________________________________________________________________ 
 
Town:___________________________________ State:____________ Zip: ________________   Phone:_______________________________ 
 
I hereby enter the above listed horse/pony and or rider at my own risk at my own risk and subject to the rules of AHAM.I agree to indemnify and to hold harmless AHAM and its agents, representatives, Camp Marshall, 
and employees from any and all liability arising out of any person aiding, exhibiting, or working for the show or out of any vehicle or animal which I have sent to the show. I hereby certify that the horse/pony entered 
above has a current coggins certificate. 
 

Exhibitor or Agent Signature: ____________________________________________________ Date: __________________________ 
Parent or Guardian/Agent signature if exhibitor is a minor. 
 

Circle  classes to be entered:  1          2          3           4          5          6          7          8          9          10          11          12          13 

 
     14          15          16          17         18         19         20        21       22        23         24        25         26         27          28          29 

 
                30          31          32          33         34         35         36        37       38        39         40        41         42         43           
  
 
Name: (class 35) ______________________________________   Name: (Class 36) ________________________________________ 
 
 
       Entries $ 13.00 Per Class            # Classes  ________   _____________ 
Checks must be signed & accompany all pre-entries 

  Post Entry Fee: $ 10.00 for the day/ Entries must be received by June 3, 2015   Post $  _____________ 
Make Checks Payable to: AHAM 
  Mail To: Sandy Crowe   12 Millville Road  Mendon, MA 01756       _____________ 
 
               Total  _____________ 
                                                                                                           Paid: ____________  Check # ____________ 


