
Rider Experience
Office Use	 1 Class #	 2 Class #	 Horse Name	 Rider Name	 Rider Age	 (Beg, Int, Adv)	 Rider City/State	 Fees

MID-AMERICA CHARITY HORSE SHOW ACADEMY ENTRY FORM
June 27 & 28, 2026 •Missouri State Fairgrounds • 2503 W. 16th St. • Sedalia, MO 65301

I hereby enter the above horses and riders at my own risk and subject to the rules and regulations of the Mid-America Charity Horse 
Show (“the Show”). I further agree that if any damage is occasioned, or loss occurs to the horses exhibited, to any vehicle or other 
articles which I may send with said horses, I will make no claim therefore against the Show, or any participating organizations.

Entries are accepted by USPS to:
MACHS c/o Samantha Blome, 5211 Leichester Court, Lincoln, NE 68516

DO NOT MAIL AFTER JUNE 16th, please bring to show with you. Checks payable 
to Mid-America Saddlebred Horse Club (MASHC).

Entries are accepted by email to: sblome67@aol.com 
FINAL PAYMENTS MADE IN THE SHOW OFFICE MAY BE BY CASH, CHECK, CREDIT CARD, or VENMO.

SIGNATURE_ __________________________________________________

Instructor Name_________________________________________________

Stable/Farm Name_ ______________________________________________

City/State/Zip___________________________________________________

Ph________________________Email_______________________________

ENTRY FEE: $25/class (after June 16th, $35/class)

TOTAL CLASS ENTRY FEES $____________________

_____ Stalls @ $90	 $____________________

_____ Shavings @ $12/bag	 $____________________

_____ Brome hay @ $14/bale	 $____________________

_____ Fee per Horse/Rider @ $20	 $____________________

SPONSORSHIP

_____ Academy Sponsor @ $50/class	 $____________________

TOTAL AMOUNT DUE:	 $____________________

ENTRIES DUE BY 
JUNE 16, 2026

All horses must have a negative 
Coggins Test performed within 
12 months of the show, and a 
health certificate for all out-of-
state horses current within 30 
days. These must be shown to 
show secretary at check-in.

ANY QUESTIONS? Please contact the Show Manager:

Courtney Morrill
816-506-3042
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