
2026 SEOHSO APPLICATION FOR MEMBERSHIP 

The Southeastern Ohio Horse Show Organization strives to provide quality, affordable, family-friendly open horse shows 

that promote equine events for all ages.  These shows will provide a venue for area youth and adults to show their equine 

partners and prepare for 4H, Ohio State Fair, AAYHS, and breed shows. Members of SEOHSO will be eligible for end-of-

season awards.  All SEOHSO open shows for 2026 will be at the Hartford Fairgrounds in Croton, Ohio.   

NOTE: Members must meet working hour requirements to be eligible for awards or can pay the “No Working Hours” 

membership rates.  (Single membership = 4 hours, Family membership = 8 hours, meeting attendance counts as 1 hour) 

Be sure to check out the SEOSHO Facebook page and SEOHSO.com for 2026 show dates, judges, updates and other 

SEOHSO information.   

If you were to win an award, please check one of the following (if family, specify which person wants what award) 

• Award chosen by Awards Committee __________________________________ 

• Gift Certificate ____________________________________________________ 

• Either are fine ____________________________________________________ 

• If Award is clothing indicate size(s) ____________________________________ 

Please type or print clearly and complete the entire form to be eligible for points and awards 

Name: ______________________________________________________ Phone: _______________________ 

Address: __________________________________________________________________________________ 

City: ____________________________________________ State: ______________ Zip: __________________ 

Email: ____________________________________________________________________________________ 

Please ✓ one box next to the Membership you would like: 

 

Regular Membership:     Individual $40.00 (must work 4 hours)     Family $60.00 (must work 8 hours) 

 

No Working Hours Membership:    Individual $80.00     Family $120.00  

 
Please list family members’ first name, last name and date of birth (family members must reside at same address) 

NAME (first and last) Date of Birth (MM/YY) 

  

  

  

  

 

I/We hereby agree to and will abide by the rules of SEOHSO.  
I/We authorize the above names to be used in a membership roster of names only and published on the SEOHSO 

website and posted at shows as needed.  
I/We authorize SEOHSO to publish photographs and/or videos on the SEOHSO and associated websites.  
  

Signature:  -------------------------------------------------------------------------------------   Date:  -----------------------------------------------   
 

Make Check Payable to:   SEOHSO  
Submit to:  Terri Ruediger, 8242 Night Heron LN, Pickerington OH 43147   

Phone: (614) 203-3153 

 
FOR OFFICE USE ONLY 

Cash or Check # Amount Date Initials 

    

Rev date: 11/2025 


