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Annual Arabian Horse

Judging Contest

October 27, 2023

Tulsa, Oklahoma
Tentative Schedule

Thursday, October 26
5:00 PM Coaches Meeting and Team Check-in — Central Park Hall
Friday, October 27
7:30 AM Check In - Pavilion
8:00 AM Contest Begins
11:45 AM Relocate to Reasons area
12:00 PM Lunch (provided)
1:00 PM Begin oral reasons - 4 sets (20 min between sets)
5:00 PM* Critique and Official Placings

Saturday, October 28
8:00 AM Awards Banquet- Expo Square
1:00 PM Center ring presentation of contestants — Ford Truck Arena
All teams and individuals are invited (After 1% class)

*Official results printouts will be available after the Awards Banquet.
Classes

4 Halter Classes
6 Performance Classes
Classes to be announced at coaches meeting
4 sets of reasons
Reasons classes will be announced during contest
Fees
Teams: $150 per team, $175 late entry fee
Individual: S50 per individual, $75 late entry fee

Contacts and Entry Information

Questions about the contest should be directed to youth@arabianhorses.org Entries must
be received no later than September 23, 2023. Please send entries, with total payment to:

Arabian Horse Association

Attn: Youth

6030 Greenwood Plaza Blvd Suite 100
Greenwood Village, CO 80111
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Annual Arabian
Horse Judging Contest

October 27, 2023
Tulsa, Oklahoma

CheckOne: [ 4-H 0 FrA O Jr AHA O College D Sr AHA

Name of Club or Organization Represented:

Coaches Name:

Address:

City: State: Zip:

Email: Contact #:

Check One: [] State 4-H Leader [ sState FFA Leader [ AHA Club President [0 collegiate Advisor

Name: Signature:

1. Name: Membership #:
Email:

2. Name: Membership #:
Email:

3. Name: Membership #:
Email:

4. Name: Membership #:
Email:

(Only Complete if In Senior Division)

5. Name: Membership #:
Email:
Price for each team $150  Late Entry: $175 Price for each individual: $50 Late Entry :$75

List Reason taker names you will have available: List student names who might assist in other places:




Annual Arabian
Horse Judging Contest

October 27, 2023
Tulsa, Oklahoma

Payment Receipt
ENTRY DEADLINE—September 23rd
Send forms and payment to:
Arabian Horse Association
Attn: Youth Programs
6030 Greenwood Plaza Blvd Suite 100
Greenwood Village, CO 80111

Name of Club or Organization Represented:

HIAN H
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Coaches Name:

Email: Contact #:

Team Entries:
e S$150 perteam
e S$175 if submitted after September 23rd

Individual Entries:
e S50 per individual
e §75if submitted after September 23rd

Extra Breakfast Tickets:
e 520 per additional ticket

e 4-H, FFA, Jr AHA Teams will receive 5 breakfast tickets with team entry fee

e Collegiate and Sr. AHA will receive 6 breakfast tickets with team entry fee

¢ Individuals will receive 2 breakfast tickets with individual entry fee

Method Of Payment (US Funds Only)

““Effective June 1, 2019, a required 3% Convenience Fee will be added by AHA to payments made by Credit Card.

A Convenience Fee charge does not apply if the customer submits payment by check or money order.”

Credit Card#

Print Name as it
appears on CC

Exp Date CVs Signature

Credit Card Billing Address (include zip)
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