
 

 
 

                                                                                          Back number   _______________  

Show Date:  ______________________                                      Tab Name ________________________          
                                                     

 Horses Reg. Name _________________________________   Gender: ______________________________ 
 
 ARHA Reg. Number _________________________________         Year Foaled: _____________________ 
 
 Owners Name: ______________________________________     ARHA Membership # __________________ 
 
 Owners address: _____________________________________________________ PH # _____________________________________ 
 
 ****** Exhibitors and owners have current 2008 ARHA membership for ARHA national points *******  
 
   Exhibitor Information                                                                  Entry  Form  
 
 1st Showing Youth Membership # ____________________                Exhibitors initials       Class #            Class Name                              Fee     
 
 Name ________________________________________              ____________       ________     ______________________        _____ 
 
 City & state _____________________________________________                ____________       ________     ______________________        _____ 
 
 2nd Showing Youth Membership # __________________                ____________       ________     ______________________        _____ 
         
 Name ________________________________________              ____________       ________     ______________________        _____ 
 
 City & state ____________________________________________                  ____________       ________     ______________________        _____ 
     
  1st Showing Amateur Membership # _________________                ___________       ________     ______________________        _____ 
        
 Name ________________________________________              ____________       ________     ______________________        _____ 
 
 City & state ___________________________________              ____________       ________     ______________________        _____ 
 
 2nd Showing Amateur  Membership # _______________                ____________      ________      ______________________        _____ 
         
 Name ________________________________________              ____________      ________      ______________________        _____ 
 
 City & state _____________________________________________                ____________       ________      ______________________       _____ 
 
 Showing Open ARHA  Membership # _________________             ____________      ________      ______________________       _____ 
         
 Name ________________________________________              ____________      ________      ______________________        _____ 
 
 City & state ____________________________________________                  _____________     ________     ______________________        _____ 

 ______________________________________                               Total entry fees      $ ___________ 
         Signature of rider, exhibitor or agent                                                                      Stall fees      $ ___________  
  I herby agree that the KTRHA and /or owner of the show grounds is no way responsible for                            Trailer-in  fee   $ ___________  
 theft, damage or injury to my horses, self, family members, employees and/or equipment or death               All Day fee   $ ___________ 
              Kentucky/Tennessee Liability equine laws apply                                 Office fee     $             6.00  
                                                                                                                                                     Cattle Charge  $ ___________  
                Cash ____________    Check # _______________  Initials ____________                                                                 Camping   $ ___________            
                                                                                                                                                          Total fee   $ 
___________ 


