
MIDSTATES HORSE SHOWS: Fall September 15-19, 2021

Color Estimated Arrival Date and Time

Name Name on Card

Address Number/Type

Phone number Expires CSC Zip

Tax ID Signature

All other Barn Stall Fee $180.00

Mail to: PO BOX 549, Elkhorn, NE 68022 Other Barn Stall After Closing $195.00

Lester Barn Stall Fee $195.00

Lester Barn after closing $210.00

Stall Fee -1 Day/Nt $90.00

Stall Fee, Day (if available) $50.00

Jump Out/Day $35.00

Drug, USEF ($15/$18) $23.00 $23.00

USHJA Fee National $7.00 $7.00

USHJA Outreach Only $2.00

USEF show pass fee $45.00

USHJA show pass fee $30.00

Office Fee $45.00 $45.00

Medic Fee/Schooling Fee $45.00 $45.00

Late Entry Fee $50.00

Non-Showing Stall Fee $270.00

Jumper Nom. Fee $115.00

Camper Fee $245.00

Credit Card Charge 3%

Please include stall and office fees with deposit

OWNER (Name, Address, Phone) TRAINER (Name, Address, Phone) RIDER 1 (Name, Address, Phone)

Name: Name: Name: Name:

Address: Address: Address: Address:

USEF ASPCA USEF ASPCA USEF ASPCA USEF ASPCA

DOB Age Status DOB Age Status DOB Age Status DOB Age Status

Owner Signature Trainer Signature Rider 1 Signature Rider 2 Signature

Emergency Contact Emergency Contact Emergency Contact Emergency Contact

Makes Checks Payable to Mid States or give Credit Card details

TOTAL ENCLOSED

USEF

Prize Recipient Classes Credit Card

Rider 1:

Rider 2:

Entries Close: Sept 1, 2021 11:59 pm CST

Horse Details

Horse- Show Name Sex Age Ht Stable with/Barn Associated with

Horse-Barn Name (If Applicable)

Fall
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