
 
 2025 KFPS/FHANA Friesian Horse Inspection - September 2 - Site Entry Form 

Information of horses which are registered for inspection (horse’s names):

1_____________________________________ 
2_____________________________________ 
3_____________________________________ 
4_____________________________________ 
 

5_____________________________________ 
6_____________________________________ 
7_____________________________________ 
8_____________________________________

Owner Name: __________________________________________________________________________ 
Address_______________________City_______________Prov______Postal Code__________________ 
Phone(s)____________________________________           _____________________________________ 
E-Mail _______________________________________________________________________________ 
AEF or Equivalent association #___________________________________________________________ 
 
My horses are coming with a group/trainer. Please place my horses in the stall besides: __________________ 
 
I/we will arrive on_____________________,2025       and leave on_____________________,2025 
Camping on site:   Yes/No 
Facility address: Olds Regional Exhibition Megadome – 5225 - 54 Street, Olds, AB 

 
Stalls:  $ 52.50 per Night/Day      x ________________horse(s)  
    or     $ 84.00 more than 1 night x _______________ horse(s) 
Tack Stall: $ 26.25 per Night/Day x _______________days   
GST included in prices.                                                         
(Each stall has shavings. Additional shavings can be purchased. 
There are NO waterers or feeders. Water is located at the wash bays).  

 
$ ____________ 
$ ____________ 
$ ____________ 
 

Mandatory share of the facility rental: (only applicable for horses entered for 
inspection) 1st horse or foal: $ 35.00 
Each additional horse or foal:  $ 25.00 

 
$ ___________ 
$ ___________ 

Runners: $ 150.00 per horse x __________horse(s) $ ___________ 

BBQ dinner for members/participants @ $ 15.00 x ____________person(s)  
(Free meal for kids 10 and under) 
BBQ non-members/non-participants @ $ 25.00 x ____________persons(s) 
I want to join the BBQ with _____________persons in Total. 
(As usual, lunch will be provided) 

$ ___________ 
 
$ ___________ 

 
Total amount: 

 
$ ___________ 

Please return this form with the appropriate remittance to the club treasurer. (cheques should be made out to and can be mailed to: 
AFHA, c/o Annie Muilwijk, RR 1, Site 4, Box 7, Lacombe, AB, T4L2N1.  Or E-transfer to contact@afha.ca 

Olds Regional Exhibition Megadome does not assume any responsibility or liability in the safety of any stabled horses. 


