
NMQHA SHOW ENTRY FORM One entry for each horse - Duplicate as needed

Payment Received: Cash: N

Check: EEC LOEC SEC A

$_________________________________

M
E

:

stallion mare gelding

AQHA cards papers checked

ROM:

ENTRY FEES:

OFFICE FEES:

STALLS:

TACK ROOM:

DRUG FEE:

Date of Birth

SAT

SEX: (Check one)

Owner's AQHA # expires Owner's phone

Horse's AQHA Reg # Horse's Name Year Foaled

Owner's name Owner's address

SUN

Exhibitor's AQHA # expires Exhibitor's name Exhibitor's address

ENTRY FOR CIRCUIT: 

SAT

Status: Check if Applicable

Exhibitor's AQHA # expires Exhibitor's name Exhibitor's address Date of Birth

OPEN AMATEUR YOUTH

Relationship to Owner: 

NOVICE

Status: Check if Applicable

OPEN AMATEUR YOUTH NOVICE

SUN

Check number

OFFICE USE ONLY

BACK NUMBER

C:\Users\Main\Documents\12-NMQHA\ENTRY FORM REVISED 1/23/2012

DRUG FEE:

OTHER:

D
A

T
E

:

In accepting my entry, I hereby release NMQHA, its sponsors, officers, members,

employees and volunteers at this show from any claim or right for damages which occur

to me or my horse.  I assume full responsibility for any damages done by me or my Horse

at this show.  I hereby agree to pay all charges incurred by me and my horse at this Circuit.

______________________________________________________________________________

phone # of person submitting this form:

email of person submitting this form:

505-473-9161 (fax) 

505-470-1396 (cell)/505-473-4147 (house)

Helen Newton, 2012 NMQHA Show Secretary

118 Los Pinos Rd, Santa Fe, NM 87507

nmqh.showsecretary@gmail.com

name of person submitting this form: 

Relationship to Owner: 

Exhibitor's AQHA # expires Exhibitor's name Exhibitor's address Date of Birth

SUN

YOUTH NOVICE
SAT

Authorized Signature of Owner/Agent

SUBMIT ENTRY VIA EMAIL
Date

Relationship to Owner: SUN

Status: Check if Applicable

OPEN AMATEUR

PRINT FORM

C:\Users\Main\Documents\12-NMQHA\ENTRY FORM REVISED 1/23/2012


	Text1: 
	Text2: 
	Text3: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text27: 
	Text25: 
	Text24: 
	Text23: 
	Text22: 
	Text21: 
	Text28: 
	0: 
	1: 
	2: 
	3: 

	Check Box31: 
	0: Off
	1: Off
	2: Off

	Check Box32: Off
	Text34: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Check Box36: 
	0: Off
	1: Off
	2: Off
	3: Off

	Text37: 
	Text38: 
	Text40: 
	0: 
	1: 
	2: 

	Text41: 
	button1: 
	button2: 
	Text31: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 


	Text32: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Text33: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 


