
Email pre entries to:  papickford56@gmail.com prior to April 20 th along with copies of cards and papers.  Payment can be made when you pick up 

your number in the show office.  For both AQHA and NSBA both owner and exhibitor are required to have a current membership.  Memberships can 

be purchased at the show with a separate check for each membership needed. 

Horse Information (exactly as it appears on papers) 

Name of Horse____________________________________________________ Sex:    Stallion   /   Mare /   Gelding Year Foaled__________ 

AQHA Reg #________________________________ Register of Merit    Yes / No NSBA Reg #__________________________________ 

Owner Information 

Name_____________________________________________________ AQHA #_________________________  Exp Date_________________ 

City, State__________________________________________________ NSBA #__________________________  Exp Date________________ 

Email address________________________________________________________ Phone No_______________________________________ 

 

Exhibitor #1   AQHA #_________________________  Exp Date______________  NSBA #______________________ Exp Date _____________ 

Name________________________________________________ Birth Date__________________  Relationship to Owner________________ 

City, State___________________________________________ Email or Phone___________________________________________________ 

Class # Class Name  AQHA or NSBA or Both Friday Saturday Sunday 

       

       

       

       

       

       

       

 

Exhibitor #2   AQHA #_________________________  Exp Date______________  NSBA #______________________ Exp Date _____________ 

Name________________________________________________ Birth Date__________________  Relationship to Owner________________ 

City, State___________________________________________ Email or Phone___________________________________________________ 

 

Class # Class Name  AQHA or NSBA or Both Friday Saturday Sunday 

       

       

       

       

       

       

       

 

Exhibitor #3   AQHA #_________________________  Exp Date______________  NSBA #______________________ Exp Date _____________ 

Name________________________________________________ Birth Date__________________  Relationship to Owner________________ 

City, State___________________________________________ Email or Phone___________________________________________________ 

 

Class # Class Name  AQHA or NSBA or Both Friday Saturday Sunday 
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