
 

 

 

 

 

 

 

Responsible Party_________________________________________________________________________ Email ________________________________________________________ Phone___________________________________________ 

      (Name of person paying for this bill.) ◈   

Registered Name of Horse______________________________________________________________ Registration #__________________________________________________  Date Foaled ____/___/___  Sex:   M   S  G  

Owner___________________________________________AQHA #__________________________________Exp Date__________________________ Other Breed type/#___________________________  

Address __________________________________________          City_______________________ State_____ Zip________ Cell Phone_______________ 

 

Open Exhibitor____________________________________________________________________________ AQHA #____________________________________ Exp Date__________________________ Breed#____________  

Address __________________________________________           City______________________ State______ Zip________ Cell Phone______________ 

Class # Entered: __________/ __________/ ___________/__________/__________/__________/__________/__________/__________/____________ 

 

Amateur Exhibitor________________________AQHA #________________ Exp Date____________ NRCHA#______________ Breed#_____________ 

Address _______________________________________________________________  Relationship to Owner________________ DOB_________________  

City____________________________ State__________ Zip___________  Email__________________________________ Cell Phone_________________ 

Class # Entered: __________/ __________/ ___________/__________/__________/__________/__________/__________/__________/____________ 
 

By my signature below, I hereby acknowledge that I meet the criteria for eligibility in the classes entered according to the guidelines set forth in the NRCHA/AQHA rulebook. This is to insure 
that competitors are aware of the rules for the different classes in which they are indeed eligible to compete. I understand the risk involved in riding horses and/or cow work and voluntarily 
assume those risks. In consideration of the acceptance of this entry, I (we) hereby enter this horse at my (our) own risk, and am/are subject to the rules and regulations of the Cow Palace, and 
AQHA. I hereby release the State of California, the NRCHA, the AQHA, TEEM and all management &/or employees from any claim or loss to myself (ourselves), employees, horses, and/or 
equipment, nor will I (we) make any claim against them. I (we) assume responsibility for all actions of horses, employees, and members of our family while exhibiting at this competition. I have 

read this release and understand its terms. Signed: ________________________________________________________________ 

 

Office Fee $10.00_____________________   Stall Fee (1 night=$65; 2 or 3 nights=$100. Stall fees include 2 bags of shavings) # ordered__________________      

Late Fee (After Oct. 11) $25.00____________  Haul In Fee $25___________   CDFA Fee $5.00____________   AQHA Fee $4.00 ___________________ 

  Cow Palace Grand National 2015 
 

*Pre-Registration must be RECEIVED by October 11 , 2015 

Mail form, copies of horse’s papers & all cards to: 

Kathy Davis 

P.O. Box 935, Plymouth, CA  95669 

Or via Email:   missygreyhorse@gmail.com 

For Information, contact Wendy Wedemeyer @ (209) 769-7065 or cowponyproductions@gmail.com 

 

 

Check it off! 

__ Horses’s Papers/Owner’s Cards 

___AQHA/Breed owner/rider  cards 

___Stall Preference Noted Below 

___Haul In 

 

mailto:missygreyhorse@gmail.com

