APPALOOSA GAMEHORSE ASSOCIATION

2023 World Championships—Jr.Stakes and Jr. Stumps Futurities

Classes will be run according to AGHA rules. Horses must be 4, 5, or 6 years old to compete.

Horse’s Name

ApHC Registration Number

Sex Year Foaled Sire

All pre-entries must be received in the AGHA office by Oct. 5. LATE
ENTRIES WILL BE ACCEPTED for an extra $50; until 5:00 p.m. the
day before. Cash or checks only.

All horses must be stalled with ApHC. To reserve a stall, complete the
Stall Reservation Card and send with stall payment to the Appaloosa
Horse Club, 2720 W Pullman Road, Moscow, ID 83843 or fax to
(208) 882-8150 or email to showsecretary@appaloosa.com.

As per Rule 703.B of the Official Handbook of the ApHC, “Exhibitors
and owners must be members of the ApHC and a regional club in
order to compete at the World Show.”

REGIONAL CLUB MEMBERSHIP 1 Yes [ No

ApHC AND/OR AGHA WILL NOT BE RESPONSIBLE FOR INJURY TO
HORSES AND/OR RIDERS!

Owner’s Name

ApHC Membership Number

Street Address

City State Zip

Phone Number Email Address

Exhibitor’s Name

ApHC Membership Number

Street Address

City State Zip

Phone Number Email Address

Trainer’s Name

ApHC Membership Number

Street Address

City State Zip

Phone Number Email Address

PLEASE CHECK THE CLASSES YOU ARE ENTERING:
Q STUMPS U STAKES

Class Entries @ S$175/class

AGHA Memberships @ $25 INDIVDUAL

@ S40 FAMILY
@ $10 YOUTH

Total Fees Due S

*The ApHC will charge a one-time fee of $50 per horse is assessed to cover
the cost of drug testing and office costs. It is not necessary to repeat payment of
this fee if the horse is entered in more than one class or division. Owners should
use the ApHC online entry system to secure a back number for the horse and pay
the drug testing fee.

Please make entry checks payable to Appaloosa Game Horse Association

and mail completed entry form and checks to:

APPALOOSA GAME HORSE ASSOCIATION
c/o Destiny Zeiders
92 Cookie Lane
Mifflintown, PA 17059
Business phone: (717) 994-7419
E-mail: destinyzeiders@yahoo.com

The Appaloosa Horse Club Release, Assumption
of Risk, Waiver and Indemnification

This document waives important legal rights. Read it carefully before signing.

I (We) hereby certify that every horse, owner and exhibitor is eligible as entered. | have read
The Appaloosa Horse Club. Entry Agreement and Release, Assumption of Risk, Waiver and
Indemnification as printed in this Competition premium book and agree to all of its provisions. |
understand and agree that by entering this Competition, the owner and any of his representatives,
agent, trainer, lessee, rider, driver, handler and the horse shall be subject to and bound by The
Appaloosa Horse Club by-laws and rules and the rules of this Competition and will accept as
final the decision of the show Protest Committee and/or Disciplinary Committee on any question
arising under said rules and agree to indemnify and hold harmless The Appaloosa Horse Club
(ApHC), the Competition, officials, officers, directors, employees, independent contractors, agents,
personnel, volunteers, the host city Convention & Visitors Bureau, the host facility, trade show
vendors, sponsors and/or other sponsoring organizations, if any, for any action taken. | agree that
any actions against the ApHC must be brought in the state of Idaho. Presentation of a signed entry
form shall be deemed acceptance of these rules and all other rules pertaining to this show. In the
event of failure to sign an entry form, the first entry in a class will be deemed acceptance of said
rules. BY SIGNING BELOW, | AGREE to be bound by all applicable Appaloosa Horse Club rules
and all terms and provisions of this entry blank and Competition.

Signature of Owner, Parent, Guardian or Agent
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