
 

2025 Sport Horse Nationals 
RV Reservation Form 

 
 

 
RESERVATIONS OPEN AT 9 AM MST ON MARCH 1, 2025 
*Any forms submitted before the 1st will NOT be accepted* 

 
Hook up Preference 
Check-in is allowed on Thursday September 4th and MUST vacate by 10 AM on Sunday September 14th.  
Please choose one of the following options. You will be notified if you have been waitlist based on spot 
selections. 
 

• Reservations will be accepted on first come first serve basis. This does not guarantee either type of 
hook up. It is a preference ONLY 

❑ Full Hook up .................................... $500.00. 
❑ Electric and Water Only ............... $450.00 

Total $  

• 100% non-refundable payment due at time of reservation  TOTAL DUE $  
 

 
RESERVATION INFORMATION- THIS INFORMATION IS REQUIRED 

 
Name  AHA NUMBER   

 

*Contact Phone    *Contact Email    

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

RV Plate Number  State _________RV Length ________________________________ 
 
 

Method Of Payment (US Funds Only) 
A required 3% Convenience Fee will be added by AHA to payments made by Credit Card. 

A Convenience Fee charge does not apply if the customer submits payment by check, cash 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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