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

Breed Sire Dam

Rider  1 
Classes  

Name DOB   MM/DD/YY Amateur Certificate     
    Yes       No

AHA # Amateur Relationship to horse owner 

Address City State Zip

Rider  2 
Classes  

Name DOB   MM/DD/YY Amateur Certificate     
    Yes       No

AHA# Amateur Relationship to horse owner  

Address City State Zip

OWNER INFORMATION  Owner name as it appears on registration papers/purchase contract 

Name  __________________________________________________________________________________________________  

AHA# _____________________________ Farm/Ranch __________________________________________________________  

Current Address ____________________________________________________________ Phone ________________________  

City _____________________________________________________________ ST ___________ Zip ____________________  

Email __________________________________________________________________________________________________  

TRAINER INFORMATION  (must be filled out, if there is no trainer, owner may write same in trainer information) 

Name  ___________________________________________________________________  

AHA# ___________________________________________ 

Address __________________________________________________________________ Phone ________________________  

City _______________________________________________________________ ST __________ Zip ____________________  

Email __________________________________________________________________________________________________  

Stable with _________________________________________________________________ 

 

SEND TO:                Marlene Kriegbaum 
4336 Beautiful Cr, Castle Rock, CO 80109 

303-935-1214 Fax      email: arabshows@mac.com
MAILED/FAXED/EMAILED ENTRIES  
MUST be received by the Wednesday Dec 11 or hand carry to the show 

$ 25.00 Late fee applies if received after Dec 9

Holiday Hoorah Entry Form  
For Arabian and HA/AA exhibitors - Include a copy of horse registration 

papers & copy of owner/trainer/exhibitor 
AHA Competition Membership cards 

Make Checks payable to Rocky Mountain Equine Productions (RMEP) 

☐ ☐  Payable to:   RMEP  
Credit Card# 

Print Name as it 
appears on CC
Exp Date CVS Signature

Credit Card Billing Address (include zip) 

_____Class Fee @ $15.00 per class      $_______ 
 
_____Office Fee @$30.00 $ ______ 
 
_____Stall Thur – Sun @ $90                 $_______ 
 
_____Day Stall @ $45 no overnight        $_______ 
 
_____Post Entry Fee @ $25 $_______ 
 
ARABIAN & HA/AA HORSES ONLY 
_____AHA Single Event Member Fee   
             @ $35/per/person.                    $_______ 
______Resolution 9-90 &  
AHA Results Processing@   $10.00        $_______ 
 

  
Cash or Check TOTAL      $___________ 

Credit Card Processing fee 4%             $________ 
 

Credit Card TOTAL            $___________ 

Please read and complete release 
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