
Total Entry Fees $  ______  
 _____ Office Fee (per horse) @ $30.00 $    30.00
 _____ USEF Fee @ $23.00 $    23.00 

($15. Drug, $8. Admin) 
 _____ AHA Resolution 9-90 per horse @ $5.00 $      5.00  
 _____ Stalls @ $100 $ ______ 
 _____ Tack Stalls @ $ 100 $ ______ 

 _____ Shavings @ $8.00/bag $ ______ 
 _____ Early Arrival @ $25.00 $ ______ 
Member/Single Event Fees: 
 _____ AHA Single Event Fee @ $40 per person $ ______ 

Other Fees 
 _____ Sponsorships @ $150.00 $ ______ 
 _____ Patronship @ $500.00 $ ______ 
 _____ Camping @ $35.00/Night $ ______ 
 _____ 3% Credit Card Convenience fee $ ______ 

   TOTAL FEES DUE $ ______  

Full Payment in U.S. Funds Required 
Make checks payable to: MAHB 
Credit Cards: Please fill out info at left 

Office	use	__________________________________________		
Check or CC auth ___________________________  
Total ______________________________________  
Due/Refund ________________________________  
Post Mark Date _____________________________  

Pre-Entries must be postmarked on or before August 31, 2024 
PLEASE TYPE OR PRINT ONE HORSE PER ENTRY FORM 

Horse’s Name Reg. No. DOB  MM/DD/YY Sex Color Sweepstakes 
Yes     No 

Sire Dam MAHB Cert # AUCTION FOAL 
Yes              No  

Rider  1 
Classes / Sections TOTAL FEES 

Entry Fees  $ 
Name DOB   MM/DD/YY Amateur Certificate  

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

AHA# USEF/EC# USDF# US Citizen:       Yes    No 

Address City State Zip 

Rider  2 
Classes / Sections TOTAL FEES 

Entry Fees $ 
Name DOB   MM/DD/YY Amateur Certificate  

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

AHA# USEF/EC# USDF# US Citizen:    Yes    No 

Address City State Zip 

Rider  3 
Classes / Sections TOTAL FEES 

Entry Fees $ 
Name DOB   MM/DD/YY Amateur Certificate  

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

AHA# USEF/EC# USDF# US Citizen:    Yes    No 
Address City State Zip 

Each person signing this entry form acknowledges that he/she has read the front and reverse of this Entry Form and agrees to the applicable terms, conditions, waivers  
Minor entrants must also have parent/guardian signature(s) on the back., releases, indemnification and consent as set forth herein.  Each person agrees that the information is accurate to the best of his/her knowledge.  

THE FOLLOWING MUST BE SENT WITH YOUR ENTRIES 
Photo copies of AHA, USEF/EC,  Membership cards for each 

Rider/Driver/Handler/Coach/Trainer/Owner,  
 Horses Registation papers & Purchase contract if applicable. 

OWNER INFORMATION  Owner name as it appears on registration papers/purchase contract 
If Joint owner check one:_____Non Related Co Owner ________ Related – What is the Relationship? __________________ 

AHA# ____________________________  USEF/EC# ________________________ USDF# ______________________ 

Name/Farm/Ranch _____________________________________________________USEF Farm ID# _______________ 

Current Address __________________________________________________________ Phone ___________________ 

City ____________________________________________________________ ST ____________ Zip ________________ 

Email _____________________________________________________________________________________________ 

TRAINER INFORMATION  (must be filled out, if there is no trainer, the person responsible for the horse at the show) 
Name  ____________________________________________________________________________________________ 

AHA# __________________________________________  USEF/EC# ________________________________________ 

Address _________________________________________________________________ Phone ___________________ 

City _____________________________________________________________ ST ___________ Zip ________________ 

Email _____________________________________________________________________________________________ 

ADDITIONAL INFORMATION Camper Plate # _______________ Camper make 
Send Acknowledgement to      Owner  ____________________  Trainer ________________ Both _________________ 

Email Acknowledgement to (Print) ____________________________________________________________________ 

Stable with  _______________________________________________________________________________________ 

 Check       Mastercard       Visa Amount Of Charge $_______________________________ 

 Card #__________________________Exp Date:______________ CVV/Security #_____________ 

 Name on card:______________________________________Signature:______________________   
ALL ENTRIES MUST BE PROPERLY SIGNED ON SECOND PAGE AND RETURNED WITH AHA AND  MAHB LIABILITY RELEASE WAIVERS. 

All horses are required to have a current negative coggins (within one year) AND proof of vaccination for Equine Influenza Virus and  
Equine Herpes Virus (Rhinopneumonitis) within the last 6 months prior to entering the stables. 

SEND TO: 
Leesa Berhow 
N12861 190th St. 
Boyceville, WI 54725 
715-643-2494
lrberhowhss@gmail.com
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By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, 
Handler, Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and 
Rules of The United States Equestrian Federation, Inc. (the “Federation”) and the local rules of the Arabian Horse Associaiton and this competition. I 
agree to be bound by the Bylaws and Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any 
question arising under the Rules, and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any 
action taken under the Rules. I represent that I am eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered. I 
also agree that as a condition of and in consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, 
audios, cable - casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of the competition for the 
promotion, coverage or benefit of the competition, sport, or the Federation. Those likenesses shall not be used to advertise a product and they may not be 
used in such a way as to jeopardize amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such use, including 
any claim to compensation, invasion of privacy, right of publicity, or to misappropriation. The construction and application of Federation rules are 
governed by the laws of the State of New York, and any action instituted against the Federation must be filed in New York State. See GR908.4. 
I HAVE CAREFULLY READ THIS DOCUMENT IN ITS ENTIRETY, UNDERSTAND ALL OF ITS TERMS AND CONDITIONS, AND 
KNOW IT CONTAINS AN ASSUMPTION OF RISK, RELEASE AND WAIVER FROM LIABILITY, AS WELL AS A HOLD HARMLESS 
AND INDEMNIFICATION OBLIGATIONS.
By signing below, I (as the participant or as the Parent/Legal Guardian of the minor identified below) hereby accept and agree to the terms and conditions
of this Agreement in connection with my (or the minor’s) participation in any USEF Event. If, despite this Agreement, I, or anyone on my behalf or the 
minor’s behalf, makes a claim for Liability against any of the Released Parties, I will indemnify, defend and hold harmless each of the Released Parties 
from any such Liabilities as the result of such claim. 
BY SIGNING BELOW, I AGREE to be bound by all applicable Federation Rules and all terms and provisions of this entry blank and all terms and 
provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have the 
same validity, force and effect as if I affixed my signature by my own hand. 

 A

B

C
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