
QUARTER HORSE ENTRY 
(COMPLETE ONE SHEET PER HORSE) 

-PLEASE PRINT- 
 

 
HORSE NAME ___________________________________________________ EXHIBITOR #1________________________________________ 

 
 AQHA ID #_____________________EXP. DATE_____________ 
REGISTRATION #__________________YEAR FOALED________SEX_______  
 CITY/STATE/ZIP______________________________________ 
OWNER__________________________________________________________ YOUTH/AMATEUR BIRTHDATE_________________________ 
 RELATIONSHIP TO OWNER___________________________ 
OWNER’S AQHA ID #______________________PHONE #_________________ PHONE #____________________________________________ 
 
CITY/STATE/ZIP___________________________________________________ 
 EXHIBITOR #2_______________________________________ 
 AQHA ID #_____________________EXP. DATE____________ 
 CITY/STATE/ZIP_____________________________________ 
 YOUTH/AMATEUR BIRTHDATE________________________ 
 RELATIONSHIP TO OWNER___________________________ 
 PHONE #___________________________________________  
 
 
 EXHIBITOR #3_______________________________________ 
 AQHA ID #_____________________EXP. DATE____________ 
 CITY/STATE/ZIP_____________________________________ 
 YOUTH/AMATEUR BIRTHDATE________________________ 
 RELATIONSHIP TO OWNER___________________________ 
 PHONE #_________________________________________  
 

  PLEASE CHECK 

EXHIBITOR # 
1, 2, OR 3 

CLASS # DAY 
1&2 

DAY 
3&4 

 

            

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
STALLS WITH______________________________  
 
 
TAB SHEET________________________________ 
 
Disclaimer of Liability – I Agree to release and hold harmless R & J Arena, owners, event promoters, sponsor and any person connected with  
R & J Arena from losses, damages, or injury to me and/or my animals resulting from my attendance or participation in any R & J Arena produced, 
endorsed event. R & J Arena assumes no liability to those who have not read this condition and having not read these conditions still held to 
their contents I acknowledge that I do not have any of the following symptoms: cough, shortness of breath, or difficulty breathing, fever, chills, 
muscle aches, sore throat, new loss of smell or taste.  In the past month I have not traveled outside the US or been in contact with anyone 
diagnosed with Covid 19.  I acknowledge that R & J Arena and all associating entities have promoted social distancing and appropriate measures 
to mitigate the spread of Covid 19. 

  
 
SIGNATURE________________________________________DATE______________ 
 

REQUESTED BACK #          


