
SPRING ASTRIDE – AQHA/APHA SPECIAL EVENT 1 & 2 

MAY 5, 2012 
PRE PAYMENT NOT REQUIRE          2012 ENTRY FORM – COMPLETE IN ENTIRETY 

Include a copy of horse registration papers and a copy of exhibitor(s) current membership cards 
MAIL TO:  STEPHANIE BRAGALONE, Show Secretary,  6720 OWL LAKE DRIVE, FIRESTONE, CO 80504 

  

 

HORSES NAME___________________________________________________(Exactly as it appears on papers) 

REGISTRATION NUMBER ___________________________________  YEAR FOLDED _________________ 

 

CIRCLE  IF APPLICABLE  -   Cryptorchid        Excessive White      Parrot Mouth   Circle:       MARE  -  GELDING  -  STALLION 

 

OWNER NAME ___________________________________________________ (Exactly as it appears on papers) 

Complete Mailing Address ___________________________________________________City/State/Zip_____________________ 

EMAIL ADDRESS _________________________________________  PHONE____________________________ 

 EXHIBITOR #1  

 SPECIAL EVENT #1      SPECIAL EVENT #2 

    

        
 EXHIBITOR #2  

SPECIAL EVENT #1       SPECIAL EVENT #2 

 

 

 

RELEASE:  WARNING:  Under Colorado Law, an equine professional is not liable for injury to or death of a participant in equine activities resulting from 

the inherent risks of equine activities, pursuant to Section 13-21-119 Colorado Revised Statutes. 

 I (we), the owners(s), exhibitor, hereby request to enter the show indicated and agree to abide by the bylaws, standing rules, judging and show rules 

of the respective organizations, i.e. American Quarter Horse Association (AQHA), Rocky Mountain Quarter Horse Association (RMQHA), American Paint 

Horse Association (APHA),  Rocky Mountain Paint Horse Association (RMPHA) and Hobby Horse Farms.  I (we), hereby release AQHA, RMQHA, APHA, 

RMPHA and Hobby Horse Farms and its members, employees, and agents from any loss to myself, employees, agents, horses and/or equipment while 

attending and/or participating in this show.   

 

ADULT SIGNATURE _____________________________________________ DATE __________________________ 

    PLEASE READ AND SIGN RELEASE. 

Exhibitor 1 Name ____________________________________________________ 

Mailing Address _______________________ City/State/Zip _________________ 

 Email __________________________________  PHONE __________________ 

AQHA ID # ________________________________Exp________________ 

APHA ID # ________________________________Exp________________  

Novice    Amateur    Youth  Relationship to Owner __________________ 

Circle Eligible AQHA Novice Skill Set  A  B  C  D  E  F  G  H  I  J K L M N O P Q R S T U V W X Y Z 

Circle Eligible APHA Novice Category  1   2   3   4   5   6   7   8   9   10   11   12  13  14  15  16  

 Youth/Select Exhibitors Birthdate   Month ____Day ____ Year ____ 

Exhibitor 2 Name ____________________________________________________ 

Mailing Address _______________________ City/State/Zip _________________ 

 Email ___________________________________ PHONE __________________ 

AQHA ID # ________________________________Exp________________ 

APHA ID # ________________________________Exp________________  

Novice    Amateur    Youth  Relationship to Owner __________________ 

Circle Eligible AQHA Novice Skill Set  A  B  C  D  E  F  G  H  I  J K L M N O P Q R S T U V W X Y Z 

Circle Eligible APHA Novice Category  1   2   3   4   5   6   7   8   9   10   11   12  13  14  15  16  

 Youth/Select Exhibitors Birthdate   Month ____Day ____ Year ____ 


