
Mid America Grand Slam Entry Form 
Notice: All payback money will be mailed out within 14 days of the show. 

 Providing correct mailing info and required SSN will help ensure speedy payback. 
 

Please put a check mark in the boxes beside the classes you want to enter in.  

Thursday – July 10th Friday – July 11th Saturday – July 12th 

 1. Bareback Foxtrot ( Riders 15 & Older)   17. Lead Line  33. Stick Horse 

 2. Open Am 5 Yrs & Older Mares: No Canter  18. 5 Yrs & Older Specialty: No Canter  34. Youth  Model Championship 

 3. Open Am 5 Yrs & Older S&G: No Canter  19. Open Am Limited 3 Yrs & Older A  35.  Open Amateur 4 Yrs & Older  

       Futurity Championship 

 4. Open 4 Yrs & Older Futurity  20. Youth 11 & Under  36.  Model Championship (all ages) 

 5. Open Amateur 4yr Old Maturity A  21. Ladies 3 & 4 Yr Old  37. Mens Foxtrot 

 6.  Missouri Horse & Rider  22. Open Am Limited 3 Yrs & Older B  38. Youth Western Pleasure 

 7. Open Amateur 4yr Old Maturity B  23. Ladies 5 Yrs & Older A  39. Open 4 Yrs & Older Futurity 

     Championship 

 8. Novice Rider  24. Youth Foxtrot 12-14  40. Open Amateur Limited 

      3 Years & Older Championship 

 9. Senior Citizen (55 Yrs & Older)  25. Open Am 4 Yrs & Older Futurity  41. Open 4 Year Old Maturity 

      Championship  (No Canter) 

 10. Open Amateur  3 Yr Old A  26. Open 3 Year Old Championship  42.  Amateur  Owned & Trained 3 & Over 

      Championship  (No PT 90 days) 

     11. Amateur  Owned & Trained  A  

         3 Yrs & Older (No PT 90 days) 
 27. Ladies 5 Yrs & Older B  43. Youth 11 & Under Championship 

 12. Open Amateur 3 Yr Old B  28. Youth Foxtrot 15-17  44. Open Amateur 4 Year Old 

      Maturity Championship 

 13. Amateur  Owned & Trained B  

       3 Yrs & Older (No PT 90 days) 
 29. Open Amateur 5 Yrs & Older 

      Championship (Will Canter) 
 45. Open Amateur 3 Yr Old Championship 

 14. Out of State Horse & Rider  30.  Jockey Change  46. Youth Foxtrot 12-17 Championship 

 15. 2 Yr Old Futurity Open Amateur  31. Open Amateur 5 Yrs & Older 

      Championship (No Canter) 
 47. Ladies Foxtrot Championship 

 16. 2 Yr Old Futurity Open  32. Open 5 Yrs & Older Championship 

       (Will Canter) 
 48. 2 Yr Old Futurity Open 

      Amateur Championship 

     49. 2 Yr Old Futurity Open Championship 

 

 

Exhibitor's Name:  ______________________________________  SSN:____________________   

Address: ____________________________________________________________________________ 
 

City:  _______________________________________ State: ________________ Zip: ______________ 

E-mail:_______________________________________________________________ 

Owner’s Name: ________________________________________________ SSN:__________________ 
 

Address: ____________________________________________________________________________ 
 

City:_______________________________________ State: ________________ Zip: _______________ 

Email:________________________________________________________________ 

Name of Horse:__________________________________________________________ 

 Registration #: __________________   Gender:________  Coggins:_________________ 

Please put a check mark in the box to whom you would like your Payback check mailed to and submit required SSN.  

 

 

Payback 

Recipient 

Payback 
Recipient 

Liability Disclaimer: The Mid America Foxtrotting Association shall not be responsible for any personal injury, or for loss or damage to property occuring at our event. Each owner, 

exhibitor, or handler shall indemnify and hold harmless the Mid America Foxtrotting Association, it's board members, committees, officers, and employees from and against all claims, 

demands, actions or omissions. Signed entry forms will be deemed acceptance of the condition of this rule. In the event an entry form is not signed, appearance on the grounds of any 

Mid America activity shall be deemed acceptance of the condition of this rule. 

 

Show Number 

Owner or Exhibitor Signature:________________________________________________ 
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