
Total Entry Fees --------------------------------------- $  ______  

SEE WEBSITE/OMNIBUS FOR POST ENTRY DEADLINES 

CLASS POST FEE  
To Sept 1 
 ____ Class Post fee Per class @ $125. ------ $ _________ 

To Oct 19  @ 5 PM Local time 
 ____ Class Post fee Per class @ $500 ------- $ _________ 

TOTAL FEES DUE --------------------- $ ____________  
Leave the total above blank for AHA to figure totals 

Office	use	only	
Batch# ____________________________________  
Account# __________________________________  
Invoice# ___________________________________  
CC Fee$ ___________________________________  
Post Mark Date _____________________________  

60th US ARABIAN & HALF-ARABIAN NATIONAL CHAMPIONSHIPS 
 

Additional Class Entry Form For Horses Already Entered 
No entries accepted after October 19 @ 5 pm local time for any reason. 

Pictures of entry forms will NOT be accepted 
Email to Nationalevents@arabianhorses.org 

Exhibitor Number ____________ 

Horses’ Name  __________________________________________________ Reg Number _______________________  
Owners’ Name ________________________________________________________ AHA # _______________________  
Trainers Name ________________________________________________________ AHA # _______________________  

Rider  1 Classes / Sections Total Rider 1 

**First Time Rider?      Yes        NO Entry Fees $ $ $ $ $ $ $ $ 

Name DOB   MM/DD/YY Amateur Certificate  

    Yes       No 
Rider’s Relation to horse owner(s) for owner classes  

AHA# USEF# US Citizen:  
Yes    No 

Rider  2 Classes / Sections Total Rider 2 

**First Time Rider?      Yes        NO Entry Fees $ $ $ $ $ $ $ $ 

Name DOB   MM/DD/YY Amateur Certificate  

    Yes       No 

Rider’s Relationship to horse owner(s) for owner classes

AHA# USEF# US Citizen:  
Yes    No 

If Rider/Driver/Handler is not previously entered, AHA & USEF waivers must be signed upon check-in.

 

 

 
 

 

 
 

 
 
 

 
 
 
 
 

Entry Agreement - I have read the rules concerning competitions as printed in the AHA Omnibus, the Arabian Horse 
Association (AHA) Handbook/Directory, and the USEF/EC Rulebooks, and by signing this form below, I agree this is an 
addendum to the original entry and to be bound by and subject to those rules.  I also agree to pay any applicable post or late 
fees. 

ADULT SIGNATURE _______________________________________________________________________ 

Mail to AHA:  % AHA / US Nationals   (Please be aware of the new USPS date policy) 
6030 Greenwood Plaza Blvd, Suite 100, Greenwood Village, CO 80111 

METHOD OF PAYMENT  US Funds only. 
ALL  applicable fields below must be completed 
☐ Credit Card    ☐  ACH E-Check    ☐  Check Enclosed (Payable to AHA)
Check # ______________

A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments.  
This fee is not applicable if the payment is by cash, check, money order or E-Check (ACH)	

ACH/Echeck Info Account type:     ☐ Checking      ☐ Savings    Total due $_____________

Print Name as it appears on 
CC or Bank Account 
CC or AHC/E-Check Billing Address (include zip) 

Email Address for Name on CC or Bank Account 

Credit Card# or Bank Account#  (AmExp = 15 digits  all others = 16 digits)		

CC Exp Date CVV (3 digits – 4 if AmExp) Bank Routing Number (9 digets) 
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