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Ranch Horse Championships 
August 29-31, 2025 

RV Reservation Form 

ARRIVAL INFORMATION 

Duration of the show, August 27-31(Wednesday - Sunday) Total $325 or $65 per night 
• Full Hook Up & Electric Only Spaces
• Reservations will be accepted on first come first serve basis
• 100% non-refundable payment due at time of reservation

**No arrivals prior to Wednesday August 27th, MUST vacate prior to 10 AM on Monday September 1st** 

RESERVATION INFORMATION  

Name ____________________________________ AHA Account #: ___________________________ 

Stalled With/Trainer__________________________ 

*Contact Phone _____________________ *Contact Email____________________________________

 (REQUIRED)       (REQUIRED) 

Days Camping        Wednesday      Thursday      Friday          Saturday  Sunday

Amp Needed           20          30          50                     Hook Up Type           FULL  ELECTRIC

Vehicle Type:          RV  5th Wheel Camper/Horse Trailer  Bumper Pull Camper

RV Plate Number_____________________________Plate State_______RV Length ________________ 

METHOD OF PAYMENT 

Method Of Payment     (US Funds Only) 
A required 3% Convenience Fee (calculated by AHA) will be added for electronic payments. 

A Convenience Fee charge does not apply if the customer submits payment by cash, check or money order. 
☐ Credit Card     ☐  Check Enclosed- Payable to AHA      Check # ______________ 

Credit Card# $ 

Print Name as it 
appears on CC 

Exp Date CVV Signature 

Credit Card Billing Address (include zip) 
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