
                                                           Dal-Worth ApHC Show Entry Form (Per Horse)   ENTRY#________                                  
                                                                                                                          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Horse__________________________________________ Reg#___________________Sex________Yr Foaled_______ 
 

Owner(s)________________________________________________________ApHC#(s)_________________________ 
 
Address_____________________________________________City____________________________State_________Zip______ 
 
Phone_____________________________________ Email__________________________________________________________ 

 
Open Class #s  ______   _______   _______   _______    _______   _______   _______   _______   _______   _______ 
 
Exhibitor_____________________________________ApHC  # _______________Relationship to Owner________________ 
 
Address____________________________________________City_____________________________State_________Zip______ 

Non-Pro #1 Class #s ______  _______   _______   _______    _______   ______   _______   _______   _______    
 
Exhibitor________________________________________________________________ApHC #___________________________ 
Relationship to Owner (ApHC Required)_________________Birth Date (ApHC Required)___________________________ 
 
Non-Pro #2 Class #s ______  _______   _______   _______    _______   ______   _______   _______   _______    
 
Exhibitor________________________________________________________________ApHC #___________________________ 
Relationship to Owner (ApHC Required)_________________Birth Date (ApHC Required)___________________________ 
 
 
Youth 1 Class #s _______  _______   _______   ______    ______   ______   ______   _______   ________   ________ 
 
Exhibitor #1_____________________________________________________________ApHC #___________________________ 
Address________________________________________City___________________________State_______Zip______ 
 
Relationship to Owner 1 (ApHC Required)_________________Birth Date 1 (ApHC Required)________________________ 
 
Youth 2 Class #s  ______  _______   ______   _______    _______   _______   _______   _______   _______  _______ 
 

Exhibitor #2_____________________________________________________________ApHC #___________________________ 
Address________________________________________City___________________________State_______Zip______ 
 
Relationship to Owner 2 (ApHC Required)_________________Birth Date 2 (ApHC Required)________________________ 

Office Use:  
Class Fees: 
Flat Fee Per Exhibitor, any class, all horses: 
 
      Youth $165   Non-Pro $165  $_________ 
 
___Yth/NP Classes  @$4/class = $________ 
 
___Open Classes  @$8/class   = $_________ 

(Add ApHC Point Fee Per Class.) 
 
Flat Fee Per Horse, Open classes only:   
                                 Open $165   $_________ 
 
___Classes             @$8/class   = $_________ 

(Add ApHC Point Fee Per Class.) 
AND 
Per Class Fees – add if the Flat Fees do not 
apply, if Exhibitor Flat fees apply & another 
person shows the horse, or if the Open Flat 
Fee applies and the horse is shown in NP or 
Youth.  (These fees do include the ApHC 
National Point Fee.) 
___Open Classes            @ $44 =$_________ 
___Non-Pro Classes       @ $36 =$_________ 
___Youth Classes           @ $24 =$_________  
___ W/T ANY     @ $10 =$_________ 
        (SPECIALTY CLASSES) 

 
Subtotal Class Fees                 $_________ 
 
Other Show Fees:  
____Stalls                   $55/weekend  $__________ 
___Tie Out if no stall, $10/horse  $_________ 
___Class #s 33-36 Jump Fee $10 $_________  
___Office Fee @$10 per horse     $__10.00__ 
 
Subtotal Class + Show Fees  $_________ 
 
 
OPTIONAL:   TAHC CrossPoint Fee  
This entire fee goes directly to TAHC: 
 ____ Classes         @$2 per class  $________ 
 
 
TOTAL DUE THIS ENTRY  $__________ 
PAID:   Cash______         Check  # ___________ 
Credit Card     _____________________________ 

****Youth Exhibitor, Parent or  Guardian Signature Required:**** 
I agree to abide by the Rules of the  show committee as an owner, exhibitor, and contestant.  I assume all liability and responsibilities for accident or  injury to myself, 
my helpers, and stock, and damages to my property, as do my helpers (if any).   WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICES AND 
REMEDIES CODE) AN EQUINE PROFESSIONAL IS NOT LIABLE FOR INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES 
RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.  

                                                                               Signed__________________________________ (Parent/Guardian) 
 


