
EASTERN AMATEUR ARABIAN HORSE SHOW CIRCUIT 
Sponsored by: Southern Delaware Region 

 

August 21-22, 2010 

Delaware State Fair Grounds 

Harrington Delaware 

 

Saturday–Ring 1–Kim Briele 

      Ring 2&3 – Jackie Banning 

Sunday-Ring 1 – Jackie Banning 

   Ring 2&3 – Kim Briele 

Show Starts 8:30AM 

            

PRE ENTRIES DUE BY:  August 14, 2010 

 

 

1.  It is the desire of the Show Committee and the EAAHSC that this show be a family oriented amateur 

show. 

2.  All horses must be groomed, tacked, exercised, and shown by their owners, a member of the owners 

immediate family (mother, father, spouse, son, daughter, brother, sister), or by someone else - non of 

whom may regularly receive renumeration for showing a horse or training a horse for horse show 

purposes.  Further, anyone working for or with a professional and receiving regular renumeration will not 

be considered an amateur.  Any professionals or professionals aids may or may not be allowed on the 

show grounds while an amateur show is in progress.  Individuals in question will be considered on the 

merits of each case by the Board of Directors; all complaints to be taken in writing if possible. 

3.  Judge and/or Ringmaster reserves the right to excuse any horse or exhibitor who may cause a danger 

to themselves or others in any class. 

4.  The Show Committee shall have the right to refuse any entry. 

 
REFUND WITH VET CERTIFICATE ONLY!!!  

        OFFICE USE 
 

Reg Papers___________ 

Neg Coggins__________ 

Amt Due_____________ 

Amt Paid_____________ 

Registration Papers and 12 

mo current coggins must be 

included with this entry form 

 

MAKE CHECKS 

PAYABLE TO: 

 

EAAHSC-So Del Region 

 

 
Entry # 

 
             Registered  

          Name of Horse 

 
  Registration # 

 
  Sex 

 
Horse  

 Age 

 
      Class  

    Numbers 

 
           Rider/Handler 

 
   Entry 

   Fees 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Grounds Fee (if showing out of trailer)  

$12 per horse per day 

 
 

 
 

                 Pre-Entry      Post-Entry      I hereby certify that every horse and rider is eligible as entered and agree for myself and my representatives to be bound by the constitution and rules of                               Total Entry 

Fees 

                     Mbr    Non   Mbr    Non       The Eastern Amateur Arabian Horse Show Circuit.  Neither the EAAHSC nor the show grounds are responsible or liable for injuries to exhibitors or 

                                                                   horses.  Stalls available after 9am on Friday, August 20, 2010.  Exhibitors must vacate stalls by 12noon on Monday, August 23, 2010. 

Halter          7.00    9.00    9.00   11.00   

Performance 8.00  10.00  10.00  12.00     ________________________________________________________________                     _________________________________________________________________ 

                                                                   Owners Signature                                                                                                Rider/Handler Signature                                                                          

                                                                                                                                                                Minor (Junior/Inter Rider/Handler)Exhibitor Consent:   I hereby consent to the entry of my child in this horse show 

SEND ENTRIES TO:              OWNERS Name________________________________                      and acknowledge that I have read the rules printed on the entry form and agree to the applicable terms, conditions, 

                                                                                                                                                                waivers and consent as set forth herein and accept responsibility hereunder for the participation of said Minor. 

SHARON DENSLER                         Address:__________________________________ 

187 MEYERS DRIVE                                                                                                                          Name of Minor________________________________________ __Birthdate__________________Age___________ 

CAMDEN, DE  19934                                      __________________________________                                                                                       

                                                                                                                                                               Signature of Parent/Guardian____________________________________________________Date_______________ 

302/697-6685                                         Phone:__________________________________   

**Copy of membership card must accompany entry form** 


