
    SCCAHA  6/19/10____      #100354                Back#: ___________

 8/14/10 _____      #100355 SCCAHA Membership#: __________

Horse's Registered Name:  ____________________________________________________

Horse's AHA/AHR/IAHA #:  ______________________ Is this an Open Class Horse  Yes or No ?

Owner's Name:____________________________________                      Coggins Date:  _____________

Owner's Signature:  ___________________________________________ 

The rates for the 6/19 show are $5 for a Regular class & $10 for a Championship/Specialty class.  

The 8/14 show is double judged--rates are $8 for a Regular class & $10 for a Championship/Specialty class.

1/1/10 Rider's Current     $$

Rider/Handler:  ___________________________________ Age:  _____ AHA#  ____________

Regular Class#   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____

Open Classes:        6    16    26    28    38    48    50   6/19 Show Total ______ @$5 =

(circle classes)   8/14 Show Total ______ @$8 =

Champ/Specialty   12    21    25    29    30    33    36    43    46

Open Specialty      13    39 Total ______ @$10 =

1/1/10 Rider's Current

Rider/Handler:  ___________________________________ Age:  _____ AHA#  ____________

Regular Class#   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____

Open Classes:        6    16    26    28    38    48    50   6/19 Show Total ______ @$5 =

(circle classes)   8/14 Show Total ______ @$8 =

Champ/Specialty   12    21    25    29    30    33    36    43    46

Open Specialty      13    39 Total ______ @$10 =

I am showing out of/need how many?:

              Trailer(s) _____  @ $10 =

                 Stall(s) _____  @ $25 =

             Camping: _____  @ $15 =

       Membership: _____  @ $20 =

       Sponsorship: _____  @ $30 =

                              Adds/Deletes  =

                   Office fee per horse  = 6

Pd by Cash ______      By Ck#: ________ Total $

Adult Signature:  ______________________________________________    Date:  ____________

Make checks payable to SCCAHA and mail it with your entry to Holly Cuthbertson 11185 Hill Rd.

Riley MI 48041.  Please postmark your entries at least 8 days before the shows to ensure receipt

 in time.  You can pay your entries Friday evening or Saturday morning at the show.

***I assume full responsibility for accident and/or injury to myself, my family, or my horses while

participating in the SCCAHA.  I have read & agree to abide by all SCCAHA rules & regulations.

I understand that in order to qualify for year end awards, each exhibitor needs to supply

a $30 sponsorship.***
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