
89TH ROCK CREEK HORSE SHOW 
       June 2-6, 2026 

One Horse per entry blank    Entries close May 11, 2026              Mail to:   Rock Creek Horse Show 
Make checks payable to:                                              53 Fairway Crossing                                                                           
Rock Creek Horse Show                                                                                                                                     Shelbyville, KY 40065                                     

Phone (502) 314-7960 or email: horseshowentries18@gmail.com 
                                                               
PLEASE PRINT OR TYPE (Fill out completely)                                                                                                                                  
Owner_______________________________________________________    AHHS_______________ARHPA____________ 
Address_____________________________________________ City/State/Zip_________________________________ 

Cell Phone_____________________________________ Email____________________________________________ 
 
Trainer_______________________________________________________AHHS______________ARHPA____________ 
Address_____________________________________________City/State/Zip__________________________________ 

Cell Phone ___________________________________e-Mail_______________________________________________ 

Make Checks payable to: ___________________________________ Social Security /Tax # ______________________ 

Emergency Contact Phone Number________________________________________________________ 

Entry Number Horse Name Registration # 

Color Sex Age Height 

Class #        Total Fees 

Entry Fee         

Rider ARHPA#__________UPHA# ___________ 
AHHS# ____________ 

 STALLS @ $220.00 EACH $ 

 ONE NIGHT STALL @ $110.00 (CIRCLE NIGHT) T - W- TH - F - S $ 

 OFFICE FEE PER HORSE $                       40.00 

 ESC FEES ($15 ESC, DRUG FEE $15) $                        30.00 

 MEDICAL SERVICES - $10.00 $                        10.00 

 EXHIBITOR BADGES @ $50.00 $                      

 TRAINERS SPECIAL PARKING @ $150.00 $ 

 BOX SEATS (6 SEATS PER BOX) @ $500 $ 

 BEDDING @ $9.50/bag $ 

 TOTAL REMITTANCE $ 

 Card Number Expiration Date                    Zip Code 

Name on card:                                                                                                                  Telephone # 

 

CHECK #___________________ AMOUNT ______________________ DATE RECEIVED____________________ 


