
_____Office Fee           $35.00 
_____USEF Drug Fee          $25.00
 ($15 D&M $10 USEF) 
_____AHA 9-90 Fee $10                 $______ 
_____AHA Fee $14           $______ 
_____AHA 9-90 Fee Dressage 
 and SHIH only $5           $______ 
_____AHA Fee Dressage 
               and SHIH only $7           $______ 
_____Post Entry Fee $60                  $______ 
 (per horse)  
_____Horse Stall $120                      $______ 
_____Tack Stall $120                        $______ 
_____Early Arrival/Late Depart $35 $______ 
 (per stall, per day)                             
_____AHA SEM  $40                       $______ 
_____Shavings $11.50 pre 
           or 12.50/bag  @show             $______  
_____TBA Class $65pre/$75post     $______ 
 (does not include entry fee) 
_____ Camping $125 ($65/day before Fri 
and after Sun)                                    $______ 
_____Online Entry $5per entry         $______ 
_____Incomplete Entry $40        $_____ 
_____ Sponsorship                      $_____ 
_____Other_______________    $_____ 

          TOTAL_______ 

Medallion I & II Concurrent Show                  
Wilmington, OH         Entries close May 11, 2026 

Horse information  n      ononl 
 Name of First Horse 

 

Reg. No. 

 

DOB    MM/DD/YY 

 

Sex NSH# 

 

  C     V 
Sire Dam USDF# USEF# 

 Rider 1 /Class Information     PLEASE do NOT use AHA class codes numbers when entering classes. 

Class#         TOTAL FEES 

Class fees $ $ $ $ $ $ $ $ $ 
Rider 1 DOB   MM/DD/YY Amateur Certificate     

Yes      No 
Relationship to Owner 

AHA#                                                                            

Exp. date 

USEF# NSH/USDF#WDAA#UPHA# 

Address City State Zip 

 Rider 2 /Class Information    PLEASE do NOT use AHA class codes numbers when entering classes.   

Class#         TOTAL FEES 

Class fees $ $ $ $ $ $ $ $ $ 
Rider 2 DOB   MM/DD/YY Amateur Certificate    

Yes      No 
Relationship to Owner 

AHA#                                                                           Exp. date                                     USEF# NSH/USDF#WDAA#UPHA# 

Address City State Zip 

Rider3 /Class Information     PLEASE do NOT use AHA class codes numbers when entering classes.   

Class#         TOTAL FEES 

Class fees $ $ $ $ $ $ $ $ $ 
Rider 3 DOB   MM/DD/YY Amateur Certificate       

Yes      No 
Relationship to Owner 

AHA#                                                                          Exp. date USEF# NSH/USDF#WDAA#UPHA# 

Address City State Zip 

Each person signing this entry form acknowledges that he/she has read the front and reverse of this Entry Form and agrees to the applicable terms, conditions, waivers  
ALL OWNERS, TRAINERS, RIDERS, DRIVERS & HANDLERS MUST SIGN ON THE BACK.  Minor entrants must also have parent/guardian signature(s) on the back., releases, 
indemnification and consent as set forth herein.  Each person agrees that the information is accurate to the best of his/her knowledge.  

 
OWNER INFORMATION  As it appears on registration papers 

Name  ________________________________________________________________________________________  

AHA# _____________ ____ USEF/EC#_________________NSH#_______________USDF#WDAA#____________ 

Farm/Ranch_____________________________ _____________ USEF Farm# _______________________ ______ 

Address _______________________________________________________  Phone ________________________  

City __________________________________________________________   ST _______   Zip _________________  

TRAINER INFORMATION  (must be filled out, if there is no trainer, owner may write same in trainer information. 

Name__________________________________________________________USDF#WDAA#__________________ 

AHA# _____________ _________________________ USEF/EC# ____________________ ___________________ 

Address _______________________________________________________  Phone ________________________  

City __________________________________________________________   ST _______   Zip _________________  

Email Acknowledgement to _______________________________________________________________________  

Stable with  ____________________________________________________________________________________  
EMERGENCY CONTACT:Name____________________________________Phone____________________________________ 

                                                                                             
 
 
 
 
 
 
    CREDIT CARD INFORMATION A 4% PROCESSING FEE WILL BE ADDED TO TOTAL 
    
   CC#__________________________________________________EXP._________CVC____________        TOTAL ______________________________ 
 
NAME ON CARD______________________________________________ZIP__________________PHONE #____________________________________ 

ENTRIES must be postmarked by May 11, 2026   Online entries available through 
Make Checks payable to Medallion                        www.gaitkeeper.com with CC 
Send Entries to: Laura Smith                           DO NOT EMAIL ENTRIES. 
                             12425 W State Rd 54 
                             Linton, IN 47441 Rev.2/16/2026 



13 
 

 



14 
 

 

 

 


