Arabian Horse Hippology

Wednesday, October 22
5:00 PM
Thursday, October 23

7:30 AM
8:00 AM
12:00 PM

Friday, October 24

7:30 AM
8:00 AM
11:45 AM

Saturday, October 25
8:00 AM
1:00 PM

Fees

Contest

October 23-24, 2025
Tulsa, Oklahoma

'

HORSE YOUTH
ASSOCIATION

Tentative Schedule

Coaches Meeting and Team Check-in—Tulsa Expo Square,
Central Park Hall

Check-in (Tulsa Expo Square)
Contest Begins (Tulsa Expo Square)
Approximate End of days contest

Check In - Pavilion
Contest Begins
Hippology Contests will be released to coaches—Pavilion

Awards Banquet- Tulsa Expo Square
Center ring presentation of contestants — Ford Truck Arena
All teams and individuals are invited (After 1%t class)

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

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

Please send entries, with total payment to:

Arabian Horse Association Attn: Youth
6030 Greenwood Plaza Blvd Suite 100
Greenwood Village, CO 80111


mailto:youth@arabianhorses.org

Arabian Horse Hippology Contest

October 23-24, 2025 ~ Tulsa, Oklahoma
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

Check One:  [JO4-H 0Q rrA ] AHA

Name of Club or Organization Represented:

a o

Coaches NameI::I

Address:

City: State: Zip:

Email: Contact #:

Check One{ State 4-H Leader [ Ftate FFA Leader [RHA Club President

Name: Signature:

1. Name: Membership #:

Email:

2. Name: Membership #:

Email:

3. Name: Membership #:

Email:

4. Name: Membership #:

Email:

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

Individual Entries:

e $50 per individual S
e $75if submitted after September 23rd S
Extra Awards Breakfast Tickets:

e 520 per additional ticket S

e Teams will receive 5 breakfast tickets with team entry fee

Method Of Payment  (US Funds Only)

A fee of up to 3% may be assessed to cover the cost of acceptance for electronic payments. This fee is not applicable if the payment is by cash, check, money order or ACH.

O Check (Payable to AHA) Check # O ACH O Credit Card Total Amount Due $
ACH Information: Account Type: [0 Savings O Checking Bank Routing #: Bank Acct #:
Credit Card# ‘$

Print Name as it appears on CC Name:

Exp Date CVV Signature

Credit Card Billing Address (include zip)
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