
​ ​ ​ Back #:_______​
​ ​ ​           (Saturday Only) 

 
Exhibitor​ ​ ​ ​ ​ ​ ​ Age (if Exhibitor is a Youth): ________           ​
Name: __________________________________​ ​   ​ Horse’s Name:  _____________________________________​ ​
Address: ________________________________​ ​ ​ Sex (circle one):   Mare      Gelding     Stallion​ ​ ​  
City: ___________ State: _________ Zip:______​ ​ ​ ​ ​
Phone: __________________________________​ ​ ​ ​ ​
Email: ___________________________________​ ​ ​ ​  
​ ​ ​ ​ ​ ​ ​ ​ ​  

​ ​  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
**Please fill out information below** 

 
 
 
 
 
 
 
 

 

For OCHF Use Only 
Amt Rec’d  
Cash  
Check#  
Card Receipt#  
Date  
Initials  

 # Each Total $ 
Grounds Fee - $10   
Day Stall - $15   
Weekend Stall - $25   
Entry Fees - $5   
Membership Fee - $25   
Transaction Fee  (Credit Card Only) - $1   
TOTAL DUE   



 
 
 
 
 
 

 

 
 
 
 


