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Name of Show:______________________________________________________________________
USEF License Number:______________________________________(must be USEF Regular License)

Competition Year:__________ Show  Dates:_____________________________________________
*Previous Year  Show Dates:___________________________________________________________
*(If no show was held  the previous year, please indicate the most recent year  held  and include statistics for that
  show instead.)

Show Management Information

Chairman  (Name):______________________________________________________

Address:_______________________________________________________________

City:________________________________ State: _________ Zip:________________

Phone:____________________ Email:______________________________________

Manager  (Name):_______________________________________________________

Address:_______________________________________________________________

City:________________________________ State: _________ Zip:________________

Phone:____________________ Email:______________________________________

Treasurer  (Name):______________________________________________________

Address:_______________________________________________________________

City:________________________________ State: _________ Zip:________________

Phone:____________________ Email:______________________________________

Show Grounds  Information

Facility Name:__________________________________________________________

  Seating Capacity: _______________ Description:_____________________________

Stabling:  Number of Stalls:_________ Size of Stalls:___________________________

  Description:___________________________________________________________

Competition  Rings:  Number: ______  Description:_____________________________

  Ring Size:______________   ______________   ______________   _____________

Warmup  Areas:  Number: _________  Description:______________________________

  Ring Size:______________   ______________   ______________   _____________

Previous Year’s Show  Information

Was the show USEF Licensed?                 Yes/Regular_____  Yes/Lite_____  No_____

Were all judges USEF licensed/approved?                                       Yes_____ No_____

Did you apply for Regional Show status?                                          Yes_____ No_____
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Did your show the previous year hold the following qualifying and championship classes? 

(Please check all that were held) 

 

Division / Classes Yes or No 

In-Hand Division 
  _____Stallions  _____Geldings  _____Mares 

Y_____N_____ 

Classic Pleasure Driving 
_____Open  _____Other:________________________________ 

Y_____N_____ 

  Classic Pleasure Saddle 
  _____Open  _____Other:________________________________ 

Y_____N_____ 

English Pleasure 
  _____Open  _____Junior Horse  _____Amateur  _____Ladies 
  _____Junior Exhibitor  _____Other:________________________ 

Y_____N_____ 

Hunter Pleasure 
  _____Open  _____Junior Horse  _____Amateur  _____Ladies 
  _____Junior Exhibitor  _____Other:________________________ 

Y_____N_____ 

Park Harness 
  _____Open  _____Other:________________________________ 

Y_____N_____ 

Park Saddle 
  _____Open  _____Other:________________________________ 

Y_____N_____ 

Pleasure Driving 
  _____Open  _____Junior Horse  _____Amateur  _____Ladies 
  _____Junior Exhibitor  _____Other:________________________ 

Y_____N_____ 

Western Pleasure 
  _____Open  _____Junior Horse  _____Amateur  _____Ladies 
  _____Junior Exhibitor  _____Other:________________________ 

Y_____N_____ 

Equitation  
  _____Hunter Seat  _____Saddle Seat  _____Western Seat 

Y_____N_____ 

AMHA Silver Medal Classes (at least three of the following) 
  _____Hunter Seat on the Flat_____Dressage Seat  
  _____Saddle Seat_____Hunter Seat Over Fences  
  _____ Western Seat_____Reining Seat  

Y_____N_____ 

Dressage 
  _____Intro  _____Training  _____First Level 

Y_____N_____ 

Western Dressage 
  _____Intro  _____Basic      _____Level 1 

Y_____N_____ 

  

Recommended/Other Classes Held (check all that apply)  

  Carriage Y_____N_____ 

  Other Breed Classes Y_____N_____ 

  Sport Horse Classes 
    _____In-Hand  _____Under Saddle 

Y_____N_____ 
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Did you tie placings through 8th in all classes?                                   Yes_____ No_____ 

Did you provide ribbons through 8th place in each class?   Yes_____ No_____ 

Did you provide ribbons through 6th place in each class?  Yes_____ No_____ 

 

Number of horses on which USEF drug fees were paid (previous year) _____________ 

Number of horses on which USEF drug fees were paid (2 years previous)___________ 

 

Is your previous year’s prize list attached?                                       Yes_____ No_____ 

Is your list of class changes for the previous year attached?         Yes_____ No_____ 

Did your entry blank include a request for current AMHA membership 

  numbers for each owner, lessee, exhibitor, handler, and trainer? Yes_____ No_____ 

Is your previous year’s entry blank attached?                                   Yes_____ No_____ 

 

Request for Exemption 

For this application year, is the show requesting an exemption for specific classes or 

divisions? See “Requirements Section” - #10 on Page 5 for details.  

  _____Yes (If “yes,” Request for Exemption form must be attached) 

  _____No 

 

 

 

Application completed by:_________________________________________________  

Title:_________________________________________________Date:____________ 

Address:______________________________________________________________ 

City:________________________________ State: _________ Zip:________________ 

Phone:___________________Email:________________________________________ 

 

This form must reach the AMHA Office by October 31 

 

Mailing address:  

AMHA – Regional Shows 

4037 Iron Works Pkwy Ste 130 

Lexington, KY  40511-8508 

Email: execdir@morganhorse.com 

Fax: (859) 287-3555 

 

  

Page  3 of 3

AMA
Typewriter
Remember to save your form to the computer before filling it out so your data is saved.

AMA
Highlight


	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Date Field0: 


