
 

           “An Affiliate of the Foundation Quarter Horse Registry”                                                                2018 Show Series 

     

AQHA Classes:  Entry Form  
*One Form Per Horse & Rider Combination* 

 

Back #:____________________     Show Date:_____________________ 
 

Horse Name:___________________________________       AQHA #:__________________ 
 

Owner:________________________________________       AQHA #:___________________ 
 

Owner’s Address:______________________________________________________________ 
                                                                                   Street                                                                           City                                   State                            Zip 
 

Exhibitor:______________________________________      AQHA #:___________________ 
 

Exhibitor’s Address:___________________________________________________________ 
                                                                                   Street                                                                           City                                   State                            Zip 

 
Please (x) Below Which Division Applies: 

Open_______________      Amateur_________________      Youth______________ 
 

Please List Below AQHA Classes: 
                                               Division:  
                     Class # & Description                                                             (Open/Amateur/Youth) 
_________________________________________    _________________ 
 

_________________________________________    _________________ 
 

_________________________________________    _________________ 
 
 

Fees:  Office Fee:  $10.00/horse             Totals$__________ 

  Entry Fee: (Open, Amateur, Youth)  $15/class  (NO PAYBACKS)                 __________   

  AQHA Drug Fee:  $5.00/horse              __________ 
  Misc Fees:  (Stall $42.00/night, Camping $20/night,           __________ 
                   

        Amount Due $__________ 
 

 

PLEASE NOTE:  Must show your AQHA membership card and have AQHA Registration papers for AQHA Classes! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________       ____________________________________  ______________ 
                      Exhibitor Signature   Parent or Guardian Signature if Under 18                           Date 

I agree that all class, entry, stall, member and other fees are non-refundable.  Fees are due and become payable on or 
before the end of the show date.  Advanced registrations are appreciated.  Furthermore, I acknowledge horseback 
riding is a sport which carries inherent risks of injury and damage to myself, others, horses and property.  I knowingly 
assume all risks.  In consideration of my participation in this event, I will defend, indemnify, and hold harmless any 
agents or employees of the above against all claims, demands, and causes of action, including court costs and actual 
attorney’s fees arising from any proceeding or lawsuit brought by or prosecuted to my benefit.  This agreement is 
binding on my executors, heirs and assigns.  My signature acknowledges that I have read this liability and medical 
release and know and understand its contents.  The WIFQHA, show committee and owners of the show grounds are 
not responsible for accidents, injury, loss of personal property or damage to horses, riders, handlers or spectators.  
Per section 895.481 (1)(e) of Wisconsin Statutes.  

 


