
 
 
 
   
 
 
                                      Eastern Idaho Quarter Horse Assn. 
                Name of Horse                                                                         AQHA/ApHC  Registration #                                   Year Foaled                           

     

                   Circle   Sex                                                                     Sire                                                                           Dam                                                                   

Stallion          Mare        Gelding   

 
                  Owner                                                                                                       Mailing Address 

     

               City & State                                                                                                    Zip Code                               Phone Number 
                                                                                

Email Address 
 

I do hereby consent and agree that the Eastern Idaho Quarter Horse Association and any cooperative person or groups shall not be held 
responsible for loss, damage and/or liability sustained or suffered while on the show grounds or during participation in said horse show.  
 
________________________________________________                           __________________________________________ 
                            OWNER/AGENT                                                                                PARENT/GUARDIAN OF MINOR 

             
Open Exhibitor _______________________________________AQHA/ApHC  # _________________ Expiration______________  

Address if other than                                                                                                                                                                   Relationship        
Owner___________________________________________________________________________ to Owner_______________ 
Classes Entered 

        

        

        

                                                                         
Amateur Exhibitor ___________________________________Amateur  # ____________________  Expiration______________ 

Address if other than                                                                                                                                     Relationship                          Birth 
Owner______________________________________________________________ to Owner ____________ Date_____________ 
Classes Entered  

        

        

        

                                                                                                                                                               
Youth Exhibitor ______________________________________Youth  # _____________________  Expiration______________ 

Address if other than                                                                                                                                     Relationship                          Birth 
Owner______________________________________________________________ to Owner ____________ Date_____________ 
Classes Entered  

        

        

        

Mail Completed Entry Form along with AQHA/ApHC Registration Papers & all Exhibitor Cards to: 
Debbie Bartholomew 

570 North 2200 East, Preston, ID 83263 
Phone:  (208) 852-1698 Fax: (208)  852-1698 Email:  debbieshows@aol.com 

Advance Payment Is Required for Cattle or Stalls.. 

 

2018 Entry Form 
 

Please make copies of this form as needed. 
 

 
 

 

Exhibitor # 
 
 
 

AQHA/ApHC  Permanent # if available 

mailto:debbieshows@aol.com

