
VENDOR Application 
Rocky Mountain International  

Grand Championship Horse Show
Kentucky Horse Park (Covered Arena), 

Lexington, KY
September 2-6, 2025

Vendor space located on the concourse of the Covered Arena. 
Move in after 2:00 p.m. on Tuesday, September 2, 2025.

Move out by Midnight on Saturday, September 6, 2025.

RMHA will advertise Vendors on its International web site and Facebook page. 

Name of Business / Contact person:  __________________________________________________________ 

Type of Services:  ________________________________________________________________________ 

Address:  _______________________________________________________________________________ 

Phone:  ____________________________Email: ____________________________________________

_________ $175 for 10 x 10 space   _________ $225 for 10 x 20 space   ________$250 for 10x30 space or Trailer  

No noise or other disturbances are to occur during show performances. 
For additional information, email isc@rmhorse.com.
Payment must made in full by September 1, 2025

By signing below you agree that you: 

a. Are an independent contractor/business, and neither you or your employees or contract personnel are,
or shall be deemed, RMHA's employees

b. Have the appropriate business license and insurance coverage
c. Will not sell or distribute prepared food
d. Shall indemnify and hold RMHA and the Kentucky Horse Park harmless from any loss or liability

arising from your involvement as a Vendor
e. Understand this agreement may not be transferred, assigned or reassigned by either party without the

prior written consent of the other party.

____________________________________ 
Vendor Signature

__________________________________ 
Date 

Make checks payable to:  Rocky Mountain Horse Association 

       4561 Ironworks Pike, Ste 156, Lexington, KY 40511  or pay with credit card below.

Card No. _________________________________________________________________________________

Expiration _________________________________Security Code ___________________________________

Signature______________________________________________________________________________________

There will be a 4% fee for credit card processing
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