
1x/Horse $25.00

1x/Horse $60.00

_______ x # Nights ______ x $35.00

#Bags _______ x $13.00

#Nights ______ x $35.00

 # Days ______ x $15.00

$0.00

$20.00

$20.00

Rider Signature:___________________________________________Date:______________________________

AzQHA Award Fee - $2/class

Total Entry Fees from Premium(s)

Clinic Entry Fee - $150.00 adults, $75.00 Youth

Late Fee $25.00 if rec'd after April 22, 2024

AQHA Office Fee/Drug Fee

Stalls

RV Hookup

Haul-in Fee/Dry Camping Fee

I wish to compete for AzVRHA Jr Horse awards, must indicate entry at each event

I wish to compete for AzVRHA Select Rider awards, must indicate entry at each event

2024 AzVRHA/WSVRHA Annual Membership Fee, please include membership form

Western States/AzVRHA Office Fee ($40 WS/$20 AzVRHA)

Send Entries by email to amyfinley12@yahoo.com

_________

_________

_________

_________

_________

_________

 Entry Due Date - April 22, 2024 - Please bring payment to the event

I have read and agree to the terms and conditions mentioned in the 2024 
AzVRHA/WSVRHA Release of Liability.

_________

                                   Total Entry, Clinic, Stalls, and other Fees

For information, call Leigh at 623-910-5046                                                                                                                                           
Event Location: 2025 Reservation Loop Rd, Camp Verde, AZ 86322                                                                                                                              

AzVRHA Spring Works Circuit Show
ENTRY FORM

April 26-28, 2024

Horse Information:
Registered Name of Horse: AQHA Reg. #
Year Foaled WSVRHA Horse ID: Must have copy of AQHA papers for AQHA 

Owners Name: Email:

Address: City:

Owner Information:

Please complete a separate form for each horse
Show #1 (Saturday) Premium Total

Address: City: State/Zip:

Best Contact Phone: 

Rider Information:
Rider Name: Email:

I wish to compete in the Green Rancher of the Novice Division. Please check box if interested. ________

Shavings __________

_________

_________

Affiliate Membership #

Emergency Contact and Phone #

State/Zip:

Best Contact Phone: WSVRHA No. AQHA No.

Show #2 (Sunday) Premium Total

_________

_________

_________

_________

_________




