
 
2017 SEHA HORSE SHOW AFFILIATION 

 

Name of Show_________________________________________________________USEF affiliated      Y / N 

 

Show Location__________________________________City______________State________ Zip_______ 

 

Horse Show Website: ____________________________________________________________________ 

 

Type of Show:  Hunter/Jumper  Open  Other 

 

Requested Show Dates_____________________________________________________________________ 

 

All information will be mailed to the Show Secretary of record, unless otherwise noted.  

 

 In order for points to count, results must be received by the appropriate point secretary within 10 days.  Please 

 send Medal Results to Elaine at efpowers@comcast.net or P O Box 455 Halifax, MA  02338.  All Division results, 

 please email to Meg Monahan at meg@ssequineclinic.com 

  

Name of Show Secretary_______________________ Name of Show Manager__________________ 

 

Address_____________________________________ Address________________________________ 

 

City/State/Zip Code___________________________ City/State/Zip Code______________________ 

 

Telephone___________________________________ Telephone_____________________________ 

 

Fax_________________________________________ Fax___________________________________ 

 

Email_______________________________________ Email_________________________________ 

 

AFFILIATION FEES: 
 

One Day Show………………………….$35.00 per show x ___________ = ________ 

 

Multi Day Show*..……………………..$65.00 per show x __________ = ________ 

*Multi day shows may offer the SEHA medals twice 

 

         TOTAL AFFILIATION FEES  $_______ 

Affiliation fees include: 

 Walk-Trot  Junior Medal 

 Mini-Medal  Adult Mini-Medal 

 Adult Medal 18-35 and Over 35  SEHA Rated Divisions 

 Short Stirrup  

 Rated USEF shows:  Points will count towards SEHA Medal and SEHA year-end divisions 

 Non-rated USEF shows: Points will count only towards SEHA Medal classes 

 Walk-Trot and Short Stirrup exhibitors do not need to qualify to participate at the Finals 

 

Send form and fees to: 

    Elaine Fernandes-Powers 

    SEHA 

 PO Box 455, Halifax, MA  02338 

Tel:  781-294-1252 - efpowers@comcast.net  
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