OCALA INTERNATIONAL HORSE SHOW Mail to: Beth Snider
October 21-25, 2025 | Academy Entries Close: October 24 @ 5pm 53 Fairway Crossing
Shelbyville, KY 40065

(502) 314-7960

horseshowentries18@gmail.com

Make checks payable to: Ocala International Horse Show

WWW.OCALAINTERNATIONALHORSESHOW.COM

2025 ACADEMY ENTRY BLANK

**By submitting this entry form you and your riders agree to the UPHA Chapter 16 Academy rules

Trainer/Instructor Stable
Address City/State/Zip
Email Address Cell Phone Number
OJgge Clgss Horses Name Rider Name, City/State Iﬁg:r Fee

Stalls @ $300 Each $

Office Fee Per Rider $50 S

1
2
3
4
5
6
_ Entry Fees $40 Per Class S
#
#
]

Total Remittance S

UPHA Chapter 16 Academy Rules will apply (UPHA/Chapter16.com)
PAYMENT INFORMATION

Choose your method of payment. Make checks payable to: Ocala International Horse Show

Check Visa AMEX Mastercard Discover Billing Zipcode

Card # Expiration Date Security Code

Signature
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