
* Each Exhibitor for horse must have a Release Form on File before entries can be accepted. * 
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HORSE INFORMATION                 BACK # _________  

Reg. Name ________________________________Reg. # ______________Sex ______Yr Foaled _______  

Owner (Last) __________________________(First) ____________________ ApHC # _______________  

Address _____________________________City _____________________State______Zip Code_______ 

Phone (_____)________ Email ____________________________________________________________  

 

OPEN EXHIBITOR  

Name (Last) __________________________(First) ____________________ ApHC # _______________  

Address _____________________________City _____________________State______Zip Code_______ 

Phone (_____)________ Email ____________________________________________________________  

Class #’s    

 

NON PRO EXHIBITOR  

Name (Last) __________________________(First) ____________________ ApHC # _______________  

Address _____________________________City _____________________State______Zip Code_______ 

Phone (_____)________ Email ____________________________________________________________ 

Owner Relationship To Exhibitor _______________________ Non Pro Birthdate ____________________ 

Non Pro Class #’s – Must Verify Novice Status for # 4, 9, 32 

 

YOUTH EXHIBITOR  

Name (Last) __________________________(First) ____________________ ApHC # _______________  

Address _____________________________City _____________________State______Zip Code_______ 

Phone (_____)________ Email ____________________________________________________________ 

Owner Relationship To Exhibitor ______________________ Youth Birthdate _____________________  

Youth Class #’s  

 

Open classes ____@ $10/class/judge   

Non Pro classes ___@ $10/class/judge   

Youth classes ___@ $10/class/judge   

Office Charge ______ @$5/horse  

Cattle Charge _____@$10 per run **  

Total  

** Cattle Charge on Classes  # 6, 7, 8, 9, 10, 11, 12, 14, 15, 16, 17, 19, 20, 21, 23, 24, 25, 27, 28, 29, 30, 

31, 32 

 

Total Amount Paid $________________ Check (#              )/Cash/Other          


