
KASPHA Academy Entry Form 
Entries must be received by SEPTEMBER  15, 2010 

 
                                                                            Entries may be mailed, or faxed to: 
                                                                Michelle McMahon      Fax: (502) 895-5252 
                                                                3114 Rock Creek Dr.      
                                                                Louisville, KY  40207      
                                                                     
 

BACK 
NUMBER 

(Assigned by 
Office) 

CLASS 
NUMBER 

RIDER’S 
NAME 

NAME OF 
HORSE 

RIDER’S 
CITY/STATE 

RIDER 
AGE 

ENTRY 
FEE 

$15.00 
  

 
   

 

  

  
 

   
 

  

  
 

   
 

  

     
 

  

  
 

   
 

  

              
TRAINER’S NAME ____________________________________________________ 
 
TRAINER’S ADDRESS_________________________________________________ 
 
                                          _________________________________________________ 
 
TRAINER’S PHONE (DAY)________________________  
                 
                  PHONE (NIGHT)________________________ 
               EMAIL  ____________________________________________ 

TOTAL ENTRY FEES:      $ 

 
_______# Stalls @ $________           _________               
 
CLASS SPONSORSHIP @ $50.00         _________ 

TOTAL AMOUNT DUE:  $ 


