~ >~ | Magnolia Fall Extravaganza ~ GHSA Recognized Show
AT RS 2 /
) 4 October 16-18, 2024 ~ World Equestrian Center ~ Ocala, FL

Entries close Oct 1. Email Entries to magnoliaaha@outlook.com

GHSA

‘Southaast Region

Please type or print. One horse per entry form. All entries must be complete & must include correct fees, copies of horse registration papers and statement
of ownership if purchased on contract. Entries close & must be emailed on or before October 1, 2024. Post Entries are accepted with post entry fee.

DATE OF

HORSE NAME REG # SEX | COLOR | HEIGHT| AGE | yrn
SIRE: DAM:
BREEDER:

CLASS # RIDER/DRIVER/HANDLER NAME D VINg | ENTRY FEE
MAKE ALL CHECKS PAYABLE TO: MAHA, Inc.
EMAIL ENTRY FORM & MAIL CHECK TO: Total Entry Fees

MAHA, Inc.

845 Clopine Lake Road Horse/Tack Stalls $150 (Tues-Fri)

Fort Valley, GA 31030 Horse/Tack Stall $100 (single day)

magnoliaaha@outlook.com —_—

___ No Stall (stall w/other event) $25
Office Fee $35/horse

EMT Fee $10/horse
Membership Fee (if app) $10/$35

Division Fee (if app) $10/horse

TBA Class Fee $50/class incl entry
_ Early Arrive/Late Depart $40/day
Owner: Post Entry Fee $25 (after Oct 1st)
Address:
City:
State/Zip:
Email: Total Enclosed

Cell:

OFFICE USE ONLY:
Check # Amount
Open Check [ Date Received

GHSA Single Show Membership - $10

Please stable with GHSA Annual Membership - $35 (good thru 2025)

PLEASE COMPLETE INFORMATION ON REVERSE.
Even if this entry form is paid in full, an open check or
cc form must be given to the Show Secretary before
exhibitor numbers will be released.



mailto:ryan@ringsideproductionsllc.com
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