
 
 

ALL AMERICAN CUP 
Versatility Series Declaration To Show  

 

 A Declaration Form MUST be filled out for every entry competing in the 2013 ALL AMERICAN CUP ADDED MONEY 

VERSATILITY SERIES.  Please fill out the form completely and RETURN WITH YOUR ENTRIES.  A Declaration Form must be 
received by the AAHC Show Secretary no later than 9:00 AM., Wednesday, September 4, 2013 in order to compete.  This is an 
added money class for 3 and 4 year old AAC eligible horses competing in the AAHC Western and Hunter Prospect classes.  
Entry fee for those classes will be required.  See AAHC premium book for class entry fee. 1600.00 PER CLASS ADDED 
MONEY PAID TO THE TOP 5 AAC ELIGIBLE HORSES. 

PLEASE INDICATE DISCIPLINE IN WHICH HORSE WILL BE ENTERED. (Only 1 Discipline per horse) 
 

        ____HUNTER PROSPECT                                ____WESTERN PROSPECT 
 

 
Name of Entry____________________________________ Reg. #_________ 
 
Sire_____________________________________________Reg #_________ 
 
Dam____________________________________________Reg #__________ 
 
Owner(s)________________________________________ 
 
Address________________________________________________________ 
 
City______________________________State_____________Zip__________ 
 
Phone_____________________________Cell__________________________ 
 
SSN/Federal Tax ID_______________________________________________ 
 
E-Mail__________________________________________________________ 
 
Trainer_________________________________________________________ 
 
Trainer Address___________________________________________________ 
 
City______________________________State_____________Zip___________ 
  

Phone_____________________________Cell__________________________  
 
SSN/Federal Tax ID_______________________________________________ 

      
     E-Mail__________________________________________________________ 

 
_____________________________ _____________________________ 
Signature                  Please Print Name 
 
Date________________ 
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