p@%‘%ﬁ S.Q.H.A.BEGINNER ENTRY FORM  CURRENT SQHA MEMBER

SQHA Back No ABN: 51330 468 163 []ves [] no
ONLY ONE HORSE PER ENTRY FORM

ASSOCIATION

HOPSE NAME. ..o e Breed.......cocoveiiiiiinnn. Registration Number...............cooiiiiii
(0 oY AN F= T 3T Owner Breed Society Membership NUmber............c.ooiiiiiiiiiiiiiieeens
Class Numbers Adult or Youth Name if Applicable Rider/ Handler or Youth Number Entry Fee
OFFICE FEE $5.00
TEMPORARY DAY MEMBERSHIP IF NOT A MEMBER OF THE AQHA OR ANY AQHA AFFILIATE $15.00
REFUNDABLE BACK NUMBER FEE FOR NON MEMBERS $5.00
TOTAL

| hereby apply to enter the above horse on this entry form. | have read the rules and conditions and agree to abide by them at all times. | hereby release the Sydney Quarter Horse Association
from any claim or loss to myself, employees, horse and equipment

N A E . e tttttttttete—e———————————————————————————t———————————a—t—atatatttttttttnttta bt thtttetatetntntntetnrntnrnrernrnrnreen PHONE:......oiiiiiiiee e
A D D R E S S i i eerreeeeeeeeeeeeeeeeeeieeeeeeeesteaaeeeeeeestasieeeesestasnieeeeetttatnaaeeetttataaeeeeetetateetetttanteetetetanaeeeeetetaaaaeeeetetatanaeeeeeta s eeeeetetateeeeeeetaaeeeeeettaaaaeeeearanaaaaaas Postcode ........cccccevviiiiiiiiiiiiii,
SIGNATURE:. et e e et e e e e et e e e e e e e e ——— e e e e e e et a e e e e e e anaraaaaaeeaaaaes DATE: / /

(If YOUTH ENTRY please complete the following) | hereby permit ..., to compete in the above show PARENT /GUARDIAN SIGNATURE .......cccoiiiiiiiiiiieiiiee e iee e



