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Entry Form 

 
Please make copies of this form as needed 

1086
Farmin

(8
FAX:

marlafa

Date of Show Office Use Only: 
Reg. Papers       _______          Amateur Card     _______ 
Youth Card        _______         Youth Birthdate  _______ 

        Name of Horse                                    APHA Registration #            Year                            
         Stallion

      Sire                                                   Reg. #                                         Dam                           
  

                Owner                                                                                                       Mailing Address 
 

             City & State                                                                            Zip Code                               Pho
  

Email Address 

 
hereby consent and agree that the Utah Paint Horse Club and any cooperative person or groups shall 
 damage and/or liabillity sustained or suffered while on the show grounds or during participation is sa

____________________________________________                           _______________________
                     OWNER/AGENT                                                                                PARENT/GUARDI

ibitor 1 – If more than 2 exhibitors, attach another entry 
e: 

tionship to Owner of Horse: 

h #  Birth Date 

teur #  Birth Date 

Classes  entered this
 

________      ________      ________ 
 
________      ________      ________ 
 
________      ________      ________ 
 
 
 
Exhibitor City/State_______________
 

ibitor  2 – If more than 2 exhibitors, attach another entry 
e: 

tionship to Owner of Horse: 

h #  Birth Date 

teur #  Birth Date 

Classes  entered this
 

________      ________      ________ 
 
________      ________      ________ 
 
________      ________      ________ 
 
 
 
Exhibitor City/State_______________
 

lasses must be pre-entered and  cattle must be reserved no later than seven days before the show.  La
orse maximum.   
Send to: 
arla Fadel 

 South 200 East 
gton, UT  84025 

01) 451-0512 
 (801) 451-4821 
del@hotmail.com
Exhibitor # 
 

 

Circle Sex 
          Mare        Gelding 

                  Reg. # 
    

ne Number 

not be held responsible for 
id horse show. 

___________________ 
AN OF MINOR 

 exhibitor 

     ________      ________ 

     ________      ________ 

     ________      ________ 

____________________ 

 exhibitor 

     ________      ________ 

     ________      ________ 

     ________      ________ 

____________________ 

te entry Fee $25.00 per 


