
2010 A.Q.H.B. of S.C.V. ENTRY FORM 
FILL OUT ONE MASTER ENTRY PER HORSE 

Make check to AQHB & Mail to:  DARLENE MILLS   PO BOX 177  [for FedEx/UPS ONLY: 2149 Gold Strike Rd]  SAN ANDREAS CA   95249 

Stalls & Entries due July 10 

RELEASE:  I do hereby consent and agree that the AQHB of SCV &/or SANTA CRUZ CO. FAIR, their personnel, and/or any cooperative person or group shall not be held responsible for any loss, damage, injury 

and/or liability, sustained by me, my animals, my property, or anything or anyone in my care while on the show grounds, &/or, participating in said horse show. I also accept responsibility for any damage done by me,  my 

animals, my property, or anyone or anything in my care.  The AQHB/SCV, AQHA, PCQHA, &/or the SANTA CRUZ COUNTY FAIR will NOT be responsible for accidents or injuries caused or incurred by 

scooters, bikes, or any wheeled apparatus, motorized or not, operated by an adult or minor. 

 Signed:             Date                           Relationship to exhibitor if a minor 

Registered Owner 

 
Address Phone 

Owner's AQHA No. City/State/Zip 
 
 

Name of Horse AQHA Reg No. Year Foaled              ROM                                                    
         
      O        A        Y 

    (Circle one)   
 
STALLION       MARE       GELDING 

EXHIBITORS Thursday 
List All Class #’s 

Friday 
List All Class #’s 

Saturday 
List All Class #’s 

Sunday 
List All Class #’s 

Name:  ______________________________________________  
 

            

AQHA ID No. _____________________________________ 
 

            

Exp Date: _____________________________ O     A     NA     Y     NY 
 

            

Youth or Amateur B/date_______________________________  
 

            

Relationship To Owner:  ________________________________ 
  (If Amateur Or Youth) 

            

 

 
NAME: _____________________________________________   

            

 
AQHA ID No. _______________________________________ 

            

 
Exp Date: _____________________________ O     A     NA     Y     NY 

            

 
Youth or Amateur B/date______________________________ 

            

 
Relationship To Owner:   

            

WHOA !!    DO NOT WRITE BELOW.    OFFICE USE ONLY      Thank You! 
 

Halter/Performance/Reining  18x____ $_______       Cutting   by 7/10                 150x _____$_______                                      AWARD COUPONS (minus)  [_______] 
11 & Under Walk/Jog  10x____ $_______      Youth Cutting by 7/10  50x _____$_______  Stall Ck# __________        Cash ____            
Trail Obstacle/Warm Up  25x____ $_______      Roping                       40x _____$_______   
Working Cowhorse     65x ____$_______      Roping Jackpot    10x _____$_______  Open Check #____________         

CA. Drug Fee [per horse]                  $   5.00      Stall/Tacks                  110x ____ $_______    

AQHA Processing fee (per day)                4x ____$_______      Misc: __________________________________              TOTAL DUE $_______________ 
    

Don’t forget to send copies of Registration Papers, AQHA Cards & Proof of ROM if applicable                                            


