
ENTRY FORM SHOW COMPETITION  
LCCC Arena – Cheyenne, Wy.  – March 19 & 20, 2010 – 8:00 a.m.  

Pre-Registration – By Mar 8th  (Fax Entries Acceptable: then pay at show) 
On-Site Registration – Mar 18th from 5:00-7:00 p.m.; Late Fee of $15 after 7:30 a.m. on Mar 19th   

All exhibitors must be a current member of the American Stock Horse Association to compete. All horses must have an ASHA competition license to 
compete.  When sending in entry forms copies of both membership and competition license MUST be included!!!  

All Non-Pro and Open exhibitors and owners must be current members of ASHA to receive Merit Awards  
One entry per horse/rider combination 

Exhibitor’sName:______________________________________________Age(ifYouth)___________Phone:______________________  
Address______________________________________________City:______________________________State:_______Zip:_______ 
Horse:______________________________________________Owner’sName:______________________________________________ 
(Please use exact same name at all ASHA Competitions.) 
CogginsAccession#_______________________________Date:_________________Lab:_____________________________________ 
Current Exhibitor 2010 Member # _________ Current Owner 2010 Member # (Non-Pro and Open only for MERIT POINTS)_________ 
 
 
New/Renewal Member (Please complete separate Membership form): Single $25.00__________  
By my signature below, I hereby acknowledge that I understand the risks involved in riding horses and/or cow work and voluntarily assume 
those risks. I agree that I will not hold SHOW, LCCC Arena, Laramie County, LCCC Ranch Horse Team, Laramie County Community College 
nor any of the directors, officers, employees, volunteers, or participants liable for any injury or property damage rising out of or caused by this 
American Stock Horse Assoc. horse show/clinic held March 18-20, 2010. I have read this release and understand its terms.  
Exhibitor Signature: 
____________________________________________________________________________________________________    
Signature of Parent or Guardian if Participant is a minor: 
_____________________________________________________________________        
For Limited Non-Pro, Non-Pro, and Novice Riders: I certify that I have not received money or compensation for riding, training, or showing 
horses or training riders or have been classified by ASHA as a NonPro rider .  
Signature: _      ________________________________________________________ 

Classes  Open  Non-Pro  Ltd Non-
Pro/  Green 

Horse  

Novice  Collegiate Youth  

All 4 Classes 
(Includes Cattle 
Charge)  

$125 ____  $ 110 ____ $ 110 ____ $ 90 _____  $ 75 _____ $ 60 _____ 

Pleasure  $ 25 _____  $ 20 _____ $ 20 _____ $ 15 _____  $10______ $ 5 _____ 
Trail  $ 25 _____  $ 20 _____ $ 20 _____ $ 15 _____  $10 ______ $ 5 _____ 
Reining  $ 25 _____  $ 20 _____ $ 20 _____ $ 15 _____  $10 ______ $ 5 _____ 
Working Cow  

 

($40 Cattle Charge)  
$ 55 _____  $ 50 _____ $ 50 _____ $ 45 _____    $45 ______ $ 45 _____ 

Total Fees  $ _________  $ _________  $ ________  $ _________    $________   $ _______  

***For Collegiate ONLY*** 

Name of College:_________________________________Student Signature: ___________________________ 

Circle One:                             Non‐ Pro                         Ltd Non‐Pro                      Novice 

Total Class Fees:          $__________  
Bookkeeping Fee:           $             10.00 
ASHA Membership Fee ($25):          $ ___ _______  
ASHA Horse Competition License ($15)        $___________ 
Stalls (Shavings Not Provided) $25.00 a night ***if stallion, please indicate***  
# STALLS: ______ @ _______=_______        $ ___ ________  
RV Fee: _____ @$25 x ____nights = _______        $ ___________  

      Dutch Oven Dinner($10)         $ ___________  
Total Paid        $ ___________ 

 
Paid by: Cash ________ Check #________  
Make checks payable to: LCCC Ranch Horse Team 
_________________________________________________________________________________________ 
Mail Entries & Stall Reservations to: Wayne Miller, 1400 E. College Dr, Cheyenne, Wy. 82007 Phone: 307‐778‐1195/970‐310‐1169 Fax: 
307‐778‐1189; Email: Equusapple@aol.com 


