
Send Email Acknowledgement to 

(Check one or both) 

____Owner’s Email   ____Trainer’s Email 
 

Shavings Request 
 

# of Bags:  ________ 
Pay for shavings at Show 

Shavings Request 
 

# of Bags:  ________ 
Pay for shavings at Show 

Old Dominion Morgan Horse Show  ~  Lexington, Virginia  ~  September 4-6, 2009  ~  ONE OWNER PER ENTRY FORM         
  
  

  Horse #1 

    
  Reg # 

  
  Year - DOB (horse) M/G/S Horse USEF#   Horse 

USDF# 
  

FEES 

Office Use  

Handler #1 

      
Class#'s 

                    $ 

C      H 
Hander #2 

      
Class#'s 

                    $ 
  Horse #2 

    
  Reg # 

  
  Year - DOB (horse) M/G/S Horse USEF#   Horse 

USDF# 
  

FEES 

Office Use  

Handler #1 

      
Class#'s 

                    $ 

C      H 
Hander #2 

      
Class#'s 

                    $ 
Owner Name 

                

Emergency Phone #     
    

Address 

    

City   State  Zip  

      
Email Address       USEF#   AHA#     USDF#   Sign 

Back 
 

    
Trainer Name & Address 

              

Emergency Phone #   

      
Address 

    

City   State  Zip  

      
Email Address       USEF#   AHA#     USDF#   Sign 

Back 
 

    
Rider/Driver/Handler Name  

              

Telephone #   

      
Address 

    

City   State  Zip  

      
Amateur:    Yes                                                               Date of Birth - Jr Riders   USEF#   AHA#     USDF#   Sign 

Back 
 

    
Rider/Driver/Handler Name 

              

Telephone #   

      
Address 

    

City   State  Zip  

      
Amateur:    Yes                                                            Date of Birth - Jr Riders   USEF#   AHA#     USDF#   Sign 

Back 
      

Rider/Driver/Handler Name 

              

Telephone #   

      
Address 

    

City   State  Zip  

      
Amateur:    Yes                                                        Date of Birth - Jr Riders   USEF#   AHA#     USDF#   Sign 

Back 
 

    
Stable With 

      

Arrival Date/Time 

    
ENTRIES CLOSE AUG 21, 2009 

    

                 

 
 

Mail to:  Sherri Re 

112 Rockfish Rd 

Waynesboro, VA 22980 

281-513-5745 /sherrire101@yahoo.com 

Which Breed Are You? Please Check one! 
 
Total Class Fees from above  $______ 
Sponsorship Patron _____$10 $_______ 
Sponsorship Reg Class _____$25 $_______ 
Sponsor. Champ Class _____$100 $_______ 
 

Buy-A-Class ____$75 $______ 
 

Horse Stalls ____$100 $______ 
Tack Stalls ____$100 $______ 
Day Stalls ____$50 $______ 
Early Move In ____$30 $______ 
 (per stall/per day) 

Mandatory Fees per Horse 

Office Fee ____$20 $______ 
(Non-Refundable) 

USEF Fee  (Horse) ____$15 $______      
(D&M $9/ USEF $3) 

USEF Non Member ____$30 $______ 
 
 

Post Entry Fee ____$20 $______ 
 

Total Due ..................... .................... $______ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Make Check Payable to: “ODMHA” 

NO OPEN Checks with Original Entry 
 

Send Email Acknowledgement to 

(Check one or both) 

____Owner’s Email   ____Trainer’s Email 

____Rider’s Email (give address below) 
 


