
RELEASE:  WARNING: Under Colorado Law, an equine professional is not liable for injury to or death of a partici-
pant in equine activities resulting from the inherent risks of equine activities, pursuant to Section 13-21-119  

Colorado Revised Statutes. 

 

Please  read  and  complete  Release 

RESPONSIBLE INDIVIDUAL_______________________________________________________    
                All billing information on this horse will be tracked by individual listed 

Horse Name________________________________ Registration # _________________   □ Mare    □ Stallion    □ Gelding     Year Foaled__________ 

Owner Name_______________________________________  (exactly as it appears on papers) ApHC ID_____________ Exp_________    
     
Complete Mailing Address______________________________________  City/State/Zip___________________________________ 

ADULT SIGNATURE________________________________ 
 

I (we), the owner(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 organization, i.e. Appaloosa  

Horse Club (APHC), Mountain & Plains Appaloosa Horse Club (MPHC) and Adams County Fairgrounds. I (we), hereby release 
APHC, MPHC and Adams County Fair Grounds, 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.  The provisions contained herein are hereby 

made a part of this entry agreement. 

FILL IN CLASS NUMBERS 

Saturday 

      

      

      

      

      

      

Sunday  
Exhibitor 1  Name___________________________ _________ 
 
Complete Mailing Address_______________________________ 
 
City/State/Zip_______________________________________ 
 
APHC ID #_______________________ Exp______________   

 
 

Exhibitor Birthdate   Month____  Day____  Year____ 

 

 

□ Novice   □ NonPro  □ Youth   ●      Relationship to Owner__________________  

            
include a copy of horse registration papers and copy of exhibitor(s) membership cards 

 
 

Mail to: Excel Associates C/O Jennifer Mason - 590 Hwy 105 #187 - Monument, CO 80132 
Fax: 719-487-1731  email: canchase2@gmail.com 

 Office Use 

FILL IN CLASS NUMBERS 

Saturday 

      

      

      

      

      

      

Sunday  
Exhibitor 2  Name___________________________ _________ 
 
Complete Mailing Address_______________________________ 
 
City/State/Zip_______________________________________ 
 
APHC ID #________________________ Exp_____________   
 

Exhibitor Birthdate   Month____  Day____  Year____ 

  

 

□ Novice   □ NonPro  □ Youth   ●      Relationship to Owner__________________  

□REGISTRATION      

□MEMBERSHIP       □NOVICE   

□YOUTH      □OPEN        □AMATEUR    

□NSBA      □EXPIRATION  

□BIRTHDATE   □RELATIONSHIP 

□CLASSES 

2008 ENTRY FORM - COMPLETE IN ENTIRETY 

CHECKS to:  MPAHC  


