
 

Exhibitor 

 Number 

_________ 

 

 

 

 

Check only one class per form 

___________ 24.    Youth Foxtrot 15-17 

___________ 25.    Youth Foxtrot 12-14 

___________ 26.    Youth Foxtrot  (11 & Under A)  

___________ 28.    Youth Foxtrot  (11 & Under B) 

___________ 32.    Youth Model Championship 

___________ 37.    Youth Foxtrot (11 & Under) Championship (classes 21 & 23) 

___________ 40.    Youth Foxtrot (12 - 17) Championship (classes 19 & 20) 
 
 

Horse’s Name: _______________________________________________________ 

Registration#:__________  Horse Gender:____ DOB:_______Coggins#:_______ 

******************************************************************** 

Exhibitor Name: _____________________________________________________ 

Exhibitor Address: ____________________________________________________ 

Exhibitor City, State & Zip: _____________________________________________ 

Email:____________________________________________________________ 

****************************************************************** 

Owner’s Name: ______________________________________________________ 

Owner’s Address: _____________________________________________________ 

Owner’s City, State & Zip:______________________________________________ 

Email:___________________________________Phone:______________________ 

****************************************************************** 

NOTICE: All prize money will be mailed following the Grand Slam Show.  

You MUST complete the form attached to the class ribbon & return it to the office by 

the end of the show on Saturday night in order to receive your prize money.  

Payback may be delayed if the payout form is not received.  

 

**For Office Use Only** 

Fees: Class:__________   Membership:_________   Stalls:__________ Coggins:_________ 

Mid America Youth Entry Form 

Youth Classes Only 

 

July 9, 10, & 11, 2015 
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