UMH HORSE ENTRY FORM
(One horse per form)
Spring Premier —April 24-25, 2009

REGISTERED NAME OF OWNER: TRAINER:
BACK HORSE:
#
REGISTRATION # * ADDRESS: Check one: Stall Tack Stall___ Out of Trailer___
DOB (month and year):
CLASS Office EXHIBITOR EXHIBITOR ADDRESS EXHIBITOR’S
# CARD #

Responsible Party:

ENTRY FORM(S) MUST BE PRESENTED WITH A RESPONSIBLE PARTY FORM

Pay class premiums to (circle one) Rider/Horse Owner/Trainer. Please list premium recipient SS# or Tax ID#:
ENTRY FEES

Regular Class Pre-entry: $30

Regular Class Entry: $35
Championship Class: $50
Stalls: Fri-Sat: $65; Thurs- Sat- $75, includes 2 bags of shavings-additional shavings are $7 per bag

One pre entry per horse must be postmarked no later than April 17, 2009 to receive entry discount.

* REGISTRATION NUMBER: Only one registration number is required. The preferred number is AGMH. List AGMH number first, prefaced by “A”; List
KMSHA prefaced by “K”; List RMHA Prefaced by “R”

** A copy of the ExhibitorssfUMH Membership Card must accompany pre registered riders. Show entry riders must present Exhibitor/UMH Membership Card at
entry booth prior to showing.

A negative Coggins must be provided at show grounds.
All horses must have a current health certificate or “Passport” upon arrival at the show grounds.

Persons on Federal Disqualification cannot transport horses to this show and can only participate as spectator at this show.

DIRECT ENTRIES (with payment) TO: UMH Office 860 Kiddville Rd. Winchester, KY 40391 or email: april@unitedmountainhorse.net
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