
CREDIT CARD:  VISA____ MC____ AM EX____         Exp. Date:______________________ 

Name on Card:___________________________________________________________ 

Card#__________________________________ SVC_________ Zip_________________ 

 

 

 

 

 

 

Make checks payable to: 
 NEW YORK MORGAN REGIONAL CHAMPIONSHIP 
 HORSE SHOW 
 
 Mail check and this form to: Dayne Maple 
                                             15503 U.S. Highway 23 
                                              Lucasville, OH 45648  
                                             

        EACH TOTAL 

   TOTALS 
 ENTRY FEES   
 STALLS $155 ea  

1 OFFICE FEE $30 $30.00 

1 USEF DRUG FEE $25 $25.00 

1 AMHA JUDGES ED FEE $2.00 $2.00 

 AMHA NM FEE $45.00  

 BOXSEATS 6 SEATS $150.00  

 CAMPER $275.00  

 GOLF CART RENTAL $350.00  

 SHOW FROM TRAILER 
PER  

$40.00  

 SPONSORSHIP   

 WDAA NM FEE JR $30.00  

 WDAA NM FEE SR $45.00  

 CC CONVENIENCE CHARGE 4%  

    

 TOTAL   

Horse Name 
Year Foaled                        AMHA Reg# Horse USEF#                                     Horse USDF# 

Sex                                                     Ht Color 

Sire Dam 

Rider #/Name: Rider #/Name 

Classes      Classes      
Entry 
Fee 

     Entry 
Fee 

     

NEW YORK MORGAN REGIONAL 

CHAMPIONSHIP SHOW 2026 
September 16 – 19, 2026 

NYS Fairgrounds 

Syracuse, NY 13209 

Entries Due by Sept. 1st, 2026 

 

ENTRY # 

 

One Horse Per Entry Blank 

OWNER_________________________________ 

ADDRESS________________________________

________________________________________ 

PHONE__________________________________ 

EMAIL__________________________________ 

USEF#_______________AMHA#_____________ 

UPHA#____________ 

PLEASE STABLE WITH______________________ 

RIDER #1___________________________________________ 

ADDRESS__________________________________________

__________________________________________________ 

PHONE___________________________ DOB_____________ 

EMAIL_____________________________________________ 

USEF#_____________AMHA#____________UPHA#________ 

RIDER #2___________________________________________ 

ADDRESS__________________________________________

__________________________________________________ 

PHONE__________________________ DOB______________ 

EMAIL_____________________________________________ 

USEF#____________AMHA#____________UPHA#_________ 

TRAINER___________________________________________ 

ADDRESS__________________________________________

__________________________________________________ 

PHONE____________________________________________ 

EMAIL_____________________________________________ 

USEF#___________AMHA#_____________UPHA#_________ 

EMERGENCY CONTACT_______________________________ 

Rider/Owner/Trainer/Coach MUST sign both entry agreement and 

USEF waiver. 



 



 

 

 

 

 


