
ONE OWNER PER ENTRY BLANK – Entries Close March 13
Enclose copy of registration papers showing proof of current ownership for each entry, plus copy of current USEF membership card for each 
owner/exhibitor/trainer and copy of ASHA membership card for each owner/exhibitor/trainer. (Miscellaneous and Walk/Trot classes exempt.) 
All horses must have a negative Coggins test within the past 12 months, and proof of Rhinopneumonitis (Rhino/flu)  
vaccination within 6 months of entering stables. See USEF rule: GR845 for complete rule.
*You must declare if you want A or B circuit high points for each entry (does not apply to Academy entries)
OWNER’S NAME _________________________________ USEF#______________

$35 CHARGE FOR EACH 
INCOMPLETE ENTRY March 30 - April 2, 2017

(Thursday-Sunday)

FOR COMPETITION USE:

Ck#______________________ Ck Amt.________________________

Date Rec.__________________ Monies Over____________________

                                                     Monies Under ___________________

EB#______________________

Early Arrival, if permitted, will incur a $25 per stall fee for set-up or horse occupancy prior to Tuesday, March 28.

Stable With:________________________________________________________________________________

Arrival Date:________________________________________________________________________________

Emergency Cell Number (required):______________________________________________________________

Email Address (required):______________________________________________________________________

Make checks payable to:
Mid-America Horse Show Assn.

Mail entries to:
Cheryl Rangel, Show Secretary

1101 Peace Drive
Wheeling, IL 60090
Ph: 847-537-4743
Fax: 847-537-4758

Email: tracesct@aol.com

TOTAL ENTRY FEES: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .	 $	 _____________ 

#______Post Entries: $50 per horse/pony entered after March 13 . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Box Stalls @ $135.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Academy Box Stalls @ $100.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Tack Stalls @ $135.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Stall Privacy Panels (rental) @ $5.00 each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______USEF Drug Fee @ $16 per horse (Mandatory Charge) . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______USEF Show Pass (non-member) Fee @ $30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Office Fee @ $35.00 per horse (Mandatory Charge) . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______Ringside Box Seats $210 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 		  _____________

#______Mid-America Dues, Enrollments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

#______TBA Class Sponsorship @ $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .		  _____________

                                                                                                   TOTAL CHARGES . . . . . . . . . .	$	 _____________

Signatures required on REVERSE side – NO entries will be accepted without required signatures. PLEASE COMPLETE BOTH SIDES OF THIS ENTRY BLANK.
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Total Fees

                         City & State                                 Rider’s Age                     USEF #

                         City & State                                 Rider’s Age                     USEF #

 Class    Class    Class    Class

 Class    Class    Class    Class

 Class    Class    Class    Class

    Age     Color      Sex              Reg. #

    Age     Color      Sex              Reg. #

   Fee       Fee      Fee       Fee

   Fee       Fee      Fee       Fee

   Fee       Fee      Fee       Fee

  Age  Color  Sex    Ht.            Reg #                         Rider/Driver Name                         USEF #

Total Fees

Total Fees

Name of Horse

Name of Equitation Rider

Name of Equitation Horse

Name of Equitation Rider

Name of Equitation Horse



RIDER/DRIVER/HANDLER/Vaulter/Longeur (mandatory)

Signature: _______________________________

Print Name: ______________________________

Street:  _________________________________

City: ___________________________________

State/Zip: _______________________________

Phone: _________________________________

Fax: ___________________________________

Email:__________________________________

Rider/Driver/Handler’s USEF#: ________________

Rider/Driver/Handler’s ASHA#: ________________

Mid-America Spring Fling Horse Show

OWNER/AGENT SIGNATURE (mandatory)

Signature: _______________________________

Print Name: ______________________________

Street:  _________________________________

City: ___________________________________

State/Zip: _______________________________

Phone: _________________________________

Fax: ___________________________________

Email:__________________________________

Owner’s USEF#: __________________________

Owner’s ASHA#: __________________________

Agent’s USEF#: ___________________________

TRAINER SIGNATURE (mandatory)

Signature: _______________________________

Print Name: ______________________________

Street:  _________________________________

City: ___________________________________

State/Zip: _______________________________

Phone: _________________________________

Fax: ___________________________________

Email:__________________________________

Trainer’s USEF#: __________________________

Trainer’s ASHA#: __________________________

Trainer’s UPHA#: __________________________

COACH SIGNATURE (if applicable)

Signature: _______________________________

Print Name: ______________________________

Street:  _________________________________

City: ___________________________________

State/Zip: _______________________________

Phone: _________________________________

Fax: ___________________________________

Email:__________________________________

Coach’s USEF#:___________________________

Coach’s ASHA#:___________________________

Coach’s UPHA#:___________________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor) ___________________________________________  Print Parent/Guardian Name: __________________________________________

Emergency Contact Phone Number: __________________________________     Is Rider/Driver/Vaulter a U.S. Citizen:  ______Yes   ______No

If more than one, attach signed copy of this page.


