
JR. KSHA SPRING FLING 

Entry Form (send to Carla Gregg, 8605 SW Tawakoni Rd., Augusta, KS 67010) 

STABLE NAME ____________________         DATE _________ 

CONTACT NAME __________________                                                                             PHONE ______________  

ADDRESS ________________________ CITY __________, State _____              E-Mail _______________  

1. Entry #      Name of Horse                     Name & Address of Rider                                         Name & Address of Owner 

     _____        _____________                ________________________________________     _____________________________________________ 

Classes Entered  ______,_____,_____,_____,_____,_____,_____,_____,_____,_____,____,_____,_____,______,______,_____,____,____ 

2. Entry#      Name of Horse                    Name & Address of Rider                                                      Name & Address of Owner 

     _____       ______________________           ______________________________________       ________________________________________ 

            Classes Entered_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____ 

3. Entry #     Name of Horse                                 Name & Address of Rider                                                       Name & Address of Owner 

     _____        _____________________           _______________________________________        ______________________________________ 

          Classes Entered______,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____,_____ 

Pre-Entry Office Charge (By May 9) _______@ $10.00 per horse $________              Total Bags of Shavings: _______ @ $8.00 each $_______ 

Post-Entry Office Charge (After May 9)___________@ $15.00 per horse $__________ Total Bales of Straw: _________@ $5.50 each $_______ 

Total Entry Fees: _____ @ $10.00 Per Class(Open Classes) $_________  

Total Entry Fees: _____@ $6.00 Per Class(Youth Classes) $__________ Total Sponsorship Fees: $________ 

Electrical Hook Up Fee $15 PER DAY $_________  

Total # of Stalls ____ @ $40.00 ea. $________ TOTAL DUE - $__________   Paid______Cash_______Ck #________ 
                                                                                   MAKE CHECKS PAYABLE TO: JR. KSHA 



JR. KSHA SPRING FLING 

SPONSORSHIP FORM 

NAME:___________________________________ PHONE:______________________________ 

ADDRESS:__________________________ 

                ___________________________ 

 

TOTAL NUMBER OF FULL SPONSORSHIPS:__________ AT $20.00 EACH__________ 

TOTAL NUMBER OF PARTIAL SPONSORSHIPS:______AT $15.00 EACH___________ 

 

NAME OF CLASSES YOU WOULD LIKE TO SPONSOR:___________________________ 

_____________________________________________________________________________________ 

   _____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Send to Carla Gregg, 8605 SW Tawakoni Rd., Augusta, KS 67010 

 


