ARKANSAS APPALOOSA HORSE CLUB INC.  – ENTRY FORM – 2010
SHOW DATE: ______________










HORSE NUMBER:___________


Horse’s Name: ______________________________ Registration Number:________________  Year Foaled:________________   

Circle One:  Mare    Stallion     Gelding

Owner’s Name:___________________________________________Owner’s ApHC Number:______________________________

Owner’s Address:___________________________________________________________Telephone Number:_______________

2010 National ApHC Member?   PLEASE SHOW YOUR 2010 ApHC membership card to the Show Secretary for verification.


2010 Arkansas ApHC Member?  (circle one)    YES       NO       Date you joined:________________________________________

Open Classes:   $11/class

Class #: ______/_______/_______/_______/_______/_______/_______/_______/_______/_______/_______/_______/_______/

Exhibitor’s Name:___________________________________________________Exhibitor’s ApHC #: ____________________

Exhibitor’s Address: ______________________________________________________________________________________

Non Pro Classes:   $11/class

Class #: ______/______/_______/_______/_______/_______/_______/_______/_______/_______/_______/_______/_______/

Exhibitor’s Name: __________________________________________________Exhibitor’s ApHC #: ____________________

Exhibitor’s Address:______________________________________________________________________________________

Exhibitor’s Relationship to Horse Owner:_____________________________________________________________________

Youth Classes:  $6/class

Class #: ______/_______/_______/______/_______/_______/_______/_______/_______/_______/_______/_______/_______/

Exhibitor’s Name: __________________________________________________Exhibitor’s ApHC #: ____________________

Exhibitor’s Address:______________________________________________________________________________________

Exhibitor’s Relationship to Horse Owner:_____________________________________________________________________

Office Fee ($5/horse):



___________________

Stalls:





___________________

Shavings:




___________________

Camper Hookups:




___________________

Ark ApHC Membership:



___________________

Nat’l ApHC Membership:



___________________
Pay & Play Fee:




___________________

Pay & Play Additional Division(s) 


___________________
Open and/or Non Pro Classes ($11/each)

___________________

Youth Classes ($6 each)



___________________

Open Judges’ fees ($2/class):


___________________

Youth and/or Non Pro fees ($1/class):


___________________

TOTAL DUE:




___________________

On behalf of the management of the show listed above, I and the above-listed owners and exhibitors agree to cooperate fully with the AphC, Inc., and the Arkansas ApHC, Inc., representatives in conducting a drug test at this show and hereby agree to release and hold harmless the Arkansas ApHC, Inc. (AApHC) and the ApHC, Inc., the Southeast Arkansas District Fair Association and Hestand Stadium management and any other person or persons in any way connected with this horse show from any loss, damages , injuries or death resulting from participation in this horse show. I (we) do hereby agree to abide by all rules, regulations and By-laws of the AApHC.  If exhibitor is under the age of 21 years, parent or guardian must sign.
Signature: ____________________________________________________ Date: ____________________________
PRINT NAME:__________________________________________________  








