
OHIO PAINT HORSE CLUB ENTRY FORM

PERSON RESPONSIBLE FOR TAB:

HORSE:

Walk-Trot Youth Novice Youth/Youth Exhibitor

APHA OPEN EXHIBITOR ALL BREED OPEN EXHIBITOR

Walk-Trot Amateur Novice Amateur/Amateur Exhibitor

Show
Location:

NAME:

CITY , STATE:

HORSE NAME:

SEX (S,G,M):

ADDRESS:

OWNER APHA#:

NAME:

ADDRESS:

CITY, STATE: ZIP:

EMAIL:

PHONE: BIRTHDATE:

RELATION TOOWNER:

APHA #:

APHA EXP: EXHIBTOR EXP:

CLASS # ENTRY:

NAME:

ADDRESS:

CITY, STATE: ZIP:

EMAIL:

PHONE:

NAME:

ADDRESS:

CITY, STATE: ZIP:

EMAIL:

PHONE: BIRTHDATE:

APHA #: APHA EXP:

CLASS # ENTRY

CHECK HERE FOR ENTRY DAY :  SAT
SUN

SHAVINGS -# STALLS -

GROUNDS FEE-

** Deposit of $100 or a signed check made out to OPHC MUST be submitted at show with entry form.***
I hereby certify that horse and rider is eliigide as entered and will be round to the rules of the American Pain Horse Assoc. and understand the rules and by-laws
of the Ohio Paint Horse Club,inc, and waill abide by the game in accpting my entry, I hereby release the Ohio Paint Horse Club, Inc. their officers, board of directors
and any sponsoors of the show from any claim or right for damages which may occur to me or my horse. I also assume and accept full responsibillty for any damages
done by me or my horse(s) at this show. ALL ENTRY FORMS MUST BE SIGNED WHEN ENTRIES MADE.

APHA FEE- OFFICE FEE -

Signature:

CAMPING -

(STALLED WITH/TRAINER:

NAME:

ADDRESS:

CITY, STATE: ZIP:

EMAIL:

PHONE: BIRTHDATE:

RELATION TOOWNER:

APHA #:

APHA EXP: EXHIBTOR EXP:

CLASS # ENTRY:

EXP. DATE: EMAIL:

CITY, STATE: ZIP:

YEAR FOALED: OWNER:

REGISTRATION#

ZIP: EMAIL:

ADDRESS: PHONE:

Date: BACK #:
Show

SOLID PAINT BRED:   YES    NO

NSBA OR ALL BREED OPEN EXHIBITOR

TRAIL -
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