MID-ATLANTIC REGIONAL HORSE SHOW XXXV — ENTRY FORM
All information MUST be printed legibly or typed.

NAME — FIRST: | | LAST: | NICK NAME:
Three (3) Initials you typically use: | | |

Street Address:
City: State: ‘ Zip: ‘
Phone #: Email Address:
Show Entry Fees — Per Person/Per Day
Date Due Half Full Novice/4H/Youth Proxy Per Day Fee — | EACH “Extra” Vendor Fee
Per Day Fees | Table | Table | or Kids Divisions up to 8 models Section MUST supply own 3'x3’ table
By 2/7/15 $40 | $70 $15 $2 per model $3 $25
By 3/7/15 $45 $80 $20 $2.50 per model $4 $30
After 3/7/15 $50 $90 $25 $3 per model $5 $35
SATURDAY Fee SUNDAY Fee List the appropriate amount
Half Table Half Table (see table above) inthe
Full Table Full Table “Fee” column and total fee in
: the “Total Fee” box. If you

{\|0:\2/64H/ EOlIJth/ Kl}di_ (EP are participating both days,
0 20 models — ¥4 Table) complete the box below.
Vendor Fee Vendor Fee
Extra “Section” Fees* Extra “Section” Fees*
Proxy Fee Proxy Fee Saturday Total
Sponsorship Sponsorship Sunday Total |
Total Saturday Fee Total Sunday Fee Grand Total
*Please indicate which extra section(s) you are entering:

AR/CG/CM Plain Jane Halter Section OF Breyer Plastic SM G1 Section

Vintage Artist Resin Halter Section OF Plastic Vintage Breyer — Prior to 1973 Section

Vintage CM Halter Section OF Plastic Stone DAH Section

OF Plastic Stone Pebbles Section

Make checks /MO payable to: Elizabeth W. Andrews/MAR or PayPal (sent as gift): Betsy Andrews@hotmail.com. If
paying by PayPal and emailing in your completed form, they MUST be received within 24 hours of each other. Returned
check fee: $30. An entry is not complete, nor is a spot reserved, until both the completed form and correct fee are
received. All day of show fees must be paid in cash with exact change. You are encouraged to enter early, as the show
usually sells out. If you would like to send a brief bio about yourself to include in the show program, please send it to:
FPMVendetta@yahoo.com by 3/1/15. If you don’t have email, send a SASE so your entry can be acknowledged/ initials
confirmed (or assigned), plus large SASE with four loose stamps for results. Acknowledgment should take no more than
two weeks from the receipt of your complete entry.

Please seat me near:

I’m interested in participating in the Saturday dinner: YES NO

Return this completed form with proper fees & SASE or email address to: Betsy Andrews (MAR)
115 Earle Branch Rd.
Centreville, MD 21617

[, (print name) have read and understand the rules of this show and agree to abide by
them, as well as the decisions of the judges and show manager/committee. | understand that if these rules are violated,
| may be asked to leave the show with no return of fees paid. By signing this form and attending Mid-Atlantic Regional
Model Horse Show, | herby agree to these terms, and also release the aforementioned show, show manager, show
committee, judges, volunteers, sponsors and the Sudlersville Volunteer Fire Company from liability for loss, damages or
injury to any person or property which may occur during the show activities. | also acknowledge that | rightfully own all
the models | am showing, and am not showing models for another person/relative unless | am paying the appropriate
proxy fee, or that person is present and judging.

Signature (if under 18, parent or guardian must sign & print name) Date
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mailto:FPMVendetta@yahoo.com

