
AQHA REGION ONE CHAMPIONSHIPS - JULY 21-25
HORSE Reg#______________________ NRHA Comp#__________________

Horse’s Name__________________________________________________________ Sex____ Age___

Owner’s Name__________________________________________Phone #______________________

Address____________________________________City______________St/Prov______Zip/PC______

NSBA#_________NRHA#_________NRCHA#_________NCHA#__________SS#_________________

Rider #1  OPEN  AMATEUR/NON PRO  YOUTH AQHA#______________________
NSBA#________________ NRHA#______________ NRCHA#__________________ NCHA#_______________

Name________________________________________________ Relationship to Owner____________________

Address__________________________________City ___________________ST/PROV_______ZIP/PC_________

CLASSES

Rider #2  OPEN  AMATEUR/NON PRO  YOUTH AQHA#______________________
NSBA#________________ NRHA#______________ NRCHA#__________________ NCHA#_______________

Name________________________________________________ Relationship to Owner____________________

Address__________________________________City ___________________ST/PROV_______ZIP/PC_________

CLASSES

Rider #3  OPEN  AMATEUR/NON PRO  YOUTH AQHA#______________________
NSBA#________________ NRHA#______________ NRCHA#__________________ NCHA#_______________

Name________________________________________________ Relationship to Owner____________________

Address__________________________________City ___________________ST/PROV_______ZIP/PC_________

CLASSES

Total Entry Fees $__________ Send Entries To
#___Stalls $170 (Includes shavings)

#___Tackroom $130 $__________
Clean Stall Deposit $25
(Separate Ck-Refundable) $__________

Haul In $25/day/horse $__________
R.V. $150/Duration $__________
Post Entry $25/Horse $__________
AQHA Processing Fee $___5.00____
HST 12% $___________
TOTAL DUE $__________ CDN

******** A copy of AQHA Registration papers i

TRAINER:_____________________ Stable

Lodging at ________________________ E

PRE-ENTRIES DUE JULY 10TH Email:
Payable to: R1AQHA
P.O. BOX 2155

COSTA MESA, CA 92628
. FUNDS

s required to enter AQHA Classes********

Signature

I agree to the rules, regulations, and terms of this show:

with  OTHER________________
mergency Cell#_______________

PHONE or FAX (714) 444-2918


