
 

 

AHS 2024 Year-End Awards Banquet 

February 21, 2025 
 

 
Attendees: 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

Name ____________________________ (Any allergies? ____________________) ☐Adult ☐Child (12 years & younger) 

 
 
Totals: 

# of Adults @ $65 each = $ _____________ 

# of Children @ $40 each = $ _____________ 

 
Trainer & Barn Affiliation (for seating arrangements): __________________________________________ 
 

 
Please send your completed form and check payable to AHS no later than February 5 to: 

AHS, care of Catherine Liggett, 310 Wenner Way, Fort Washington, PA 19034 

 
 
 

Please note: there will be a $5 processing fee for all refunds. 

No refunds will be issued after February 12. 


