
 MID AMERICA FOXTROTTING HORSE ASSOCIATION
 FOUR YEAR OLD MATURITY ENTRY FORM

    Each     entry     must     include     a     copy     of     the     registration     papers     along     with     the     completed     entry     form  

SEX: _______________ FOALED: _________________________

COLOR and MARKINGS: ______________________________________________________

All markings must be indicated on the drawing. Give all markings accurately. 
This is essential as a means of identification. If no markings, write "NONE" in that space.

 Owner(s)__________________________________________________________________________________________

 Address:___________________________________________________________________________________________

 City:____________________________ State: ______________________________Zip Code:___________________________ 

Phone: __________________________ Cell: _______________________ Email:_____________________________________

Horse's Name:__________________________________________________________ Registration #:___________________

Horse's Sire:_______________________________________________________________________________________

Horse's Dam:______________________________________________________________________________________

MA  TURITY     FEES      

Entry     fee     will     be     $200.00,     postmarked     on     or     before     April     1  st  .   You may enter a horse in the Four Year Old Maturity until the 
day of the show by paying $300 and submitting a completed entry form with a copy of the entry's registration papers. 

All entry fees must be paid in full in the Mid America Office at the show, and CAN NOT be put on a TAB.

 Entries must be paid in full by April 1st to be eligible to vote in the judge selection process. 

PLEASE MAIL ALL ENTRIES AND PAYMENTS TO: MAFTHA, Attn: Maturity  ♦  P.O. Box 726  ♦  Republic, MO 65738

The maturity entry owner must be a current member of the Mid America FoxTrotting Horse Association. Membership is 
$15.00 for an individual or $25.00 for a family membership, payable to MAFTHA. 

Please Pay Memberships with a Separate Check - Do Not Combine Membership with Maturity Payments.

I,     request a membership in the Mid America Fox Trotting Horse Association. 
I agree to abide by the rules of the MAFTHA and the judge's decision. All rules will be followed with no exceptions.

Signature:___________________________________________________________  Date:__________________________
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