
Official Entry Form 
AHAA One-Day Show 

Saturday, June 27, 2026 
PLEASE TYPE OR CLEARLY PRINT. All entries must be complete and contain the correct fees. Enclose copies of horse registration papers 
(both sides), purchase contracts (if applicable). Only one horse is allowed per entry form.  

Registration # Name of Horse Date of Birth Gender Color Height 

Sire Dam 

Rider/Driver/Handler 

If Minor indicate Birth-date here (M-D-Y): 

AHA # Class # Entry Fee $ Class # Entry Fee $ Class # Entry Fee $ Total Fees: 

Rider/Driver/Handler 

If Minor indicate Birth-date here (M-D-Y): 

AHA # Class # Entry Fee $ Class # Entry Fee $ Class # Entry Fee $ Total Fees: 

Rider/Driver/Handler 

If Minor indicate Birth-date here (M-D-Y): 

AHA # Class # Entry Fee $ Class # Entry Fee $ Class # Entry Fee $ Total Fees: 

Rider/Driver/Handler 

If Minor indicate Birth-date here (M-D-Y): 

AHA # Class # Entry Fee $ Class # Entry Fee $ Class # Entry Fee $ Total Fees: 

I AGREE that each person named on this entry form acknowledges that they are subject to the  
rules set forth by AHAA. Each person who participates is responsible for knowledge of  
these rules and AGREES to abide by the rules set forth by AHAA and USEF. All updates to the rules  
will automatically become part of this prize list and will be posted on official web-site  
www.scottsdaleshow.com. Questions that may arise that are not covered by will be decided  
by the Show Committee and their decisions will be final.  
Entry confirmations may be emailed to Owner & Trainer emails provided below. 

OWNER (Exactly as it appears on horse registration papers or contract) 

Name ________________________________________________________________________ 

Farm/Ranch _____________________________________ AHA#________________________ 

Address ______________________________________________________________________ 

City/State/Zip __________________________________________________________________  

Cell __________________________________ Phone ____________________________________  

E-mail: ________________________________________________________________________

SSN/Tax ID _____________________________ Name _________________________________ 

TRAINER 

Name __________________________________________ AHA #________________________ 

Address ______________________________________________________________________ 

City/State/Zip __________________________________________________________________  

Cell __________________________________ Phone ____________________________________  

Confirmation E-mail: ________________________________________________________________________ 

Owners, Trainers, Coaches & Handlers (or parent if the handler is a minor) must sign the Entry Agreement on the reverse of this form. 

CLOSING DATE OF ENTRIES: Entries MUST BE emailed/received by June 25, 2026 end of the day! 

Total Entry Fees: .............................................. $_________
___ Late Entry Fee @ $40/horse ......................... $_________ 
___ Horse Stall @ $85 each ................................. $_________ 
___ Early Move-In @ $40 each ............................... $_________ 
___ Tack Room @$85 each ................................. $_________ 
___ Grounds Fee @ $50/horse ............................ $_________ 

Mandatory Fees: 
___ Office Fee @ $30/horse ................................ $_________ 

Additional Fees: 
___ Missing/Late Papers @$10/horse ................ $_________ 
___ 4% Card Convenience Fee .............................      $__________
___ Other ________________________ .......... $_________ 

Enclosed Total Fees ....................... $_________ 

MAKE CHECKS PAYABLE TO AHAA 

Credit Card Payment Information: 
� AMX    � Discover  � MasterCard   � Visa 

Card # __________________________________________ 
Exp. Date _______________ CCV Code________________ 
Address/ZIP_____________________________________ 
Name __________________________________________ 
 

Signature _______________________________________ 
$100 charge: NSF checks or declined Credit Card (per attempt)

Entries will be accepted via email or hand-delivered: 
Email: entries@scottsdaleshow.com  

 

Entries MUST BE emailed/received by June 25, 2026 

AHAA Office 15455 N. Greenway Hayden Loop C-18 Scottsdale, AZ 85260 

http://www.scottsdaleshow.com/
mailto:entries@scottsdaleshow.com


ASSUMPTION OF RISK / WAIVER OF LIABILITY / INDEMNIFICATION AGREEMENT 
EQUINE ACTIVITY LIABILITY ACT WARNING: 

CAUTION: HORSEBACK RIDING AND EQUINE ACTIVITIES CAN BE DANGEROUS. 
RIDE AT YOUR OWN RISK 

Under the laws of most States, an equine activity sponsor or equine professional is not liable for any injury to, or the death of, a participant in equine 
activities resulting from the inherent risks of equine activities. I hereby enter the competition at my own risk and subject to the rules, guidelines and 
regulations of the Show. I further agree that if any damage is occasioned or loss occurs to me, the horses exhibited, to any vehicle or other articles 
which I may send with said horses; I will make no claim therefore against AHAA One Day Show, Arabian Horse Association of Arizona, West World, 
Bureau of Reclamation or any participating organizations. Furthermore, in consideration of being allowed to participate at the AHAA One Day Show, 
the undersigned acknowledges, appreciates, and agrees that:  

1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID-19.
While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist; and,
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES or others, and assume full responsibility for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards protection against infectious diseases. 
If, however, I observe and any unusual or significant hazard during my presence or participation, I will remove myself from participation and bring
such to the attention of the nearest official immediately; and,
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS AHAA
One Day Show, Arabian Horse Association of Arizona, West World, Bureau of Reclamation: it’s officers, officials, agents, and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event
(“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER
ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, 
UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT.  

Owner -** Mandatory                  No Junior Signatures  
Print Name: ________________________________________________________ 

Signature X  

Trainer or Custodian of horse @ show - ** Mandatory          
No Junior Signatures     Adult Owner must sign if no trainer  
 

Print Name: ________________________________________________________ 
Signature X  

Rider 1 - ** Mandatory               No Junior Signatures  

Print Name: ________________________________________________________ 
Signature X  

Rider 2 - ** Mandatory               No Junior Signatures  
Print Name: ________________________________________________________ 

Signature X  

Rider 3 -** Mandatory                No Junior Signatures  
Print Name: ________________________________________________________ 

Signature X  

Rider 4 -** Mandatory                No Junior Signatures 
Print Name: ________________________________________________________ 

Signature X 

Please read and complete release 
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