Opportunity Classic Horse Show - August 30 - Sept 1, 2024

FOR OFICE USE ONLY ENTRY NUMBER
Cash: Check #
Coggins Papers, ApHC Card
PERSON PAYING BILL STALL WITH
ADDRESS: EMAIL
HORSE'S NAME ApHC REG #: (check if) Open All Breed Only

SEX: YEAR FOALED:

Owner(s) as on registration papers:

Owner(s) ApHC # (REQUIRED)

Owner(s) Address:

Phonett Email

EXHIBITOR #1

CLASS NUMBERS

CLASS NUMBERS

Exhibitor Name

ApHC# (REQUIRED)

Exhibitor's Address (if different from owner)

Date of Birth (REQUIRED), Email

EXHIBITOR #2

CLASS NUMBERS

CLASS NUMBERS

Exhibitor Name

ApHC# (REQUIRED)

Exhibitor's Address (if different from owner)

Date of Birth (REQUIRED)

EXHIBITOR #3

CLASS NUMBERS

CLASS NUMBERS

Exhibitor Name

ApHC# (REQUIRED)

Exhibitor's Address (if different from owner)

Date of Birth (REQUIRED)

Office Charge: 510 per horse

Regular ALL-BREED classes 510 per class
§100 Classes - $15 entry per class

§250-5500 Classes - $20 entry per class

ApHC Youth Entry/Non-Pro: 536 (includes ApHC fee & all judges)
ApHC Open Entry: 540 {includes ApHC fee & all judges)

ApHC Blanket Fee: 5125 one rider/one horse {Does not include
ApHC Class Fee) For Open, Non-Pro and Youth Exhibitors. ApHC
Class Fees are per class in addition to the blanket: 51 per judge
for youth/non pro. 52 for ApHC open.

World Equestrian Center and Ohio Appaloosa ASSOC.  spair afficiale and
employees will not be responsible for any death, accident or injury
which may cocur or to be suffered by any exhibitor, guest, rider,
groom or other employes, or spectator, animal or equipment at this
show. Mor will they be responsible for any article of any kind or
nature that may be lost.

SIGNATURE--only sign if you are over 18. If not over 18 please have a
parent or guardian sign for you.

FEES
BLANKET FEE--$ for Youth/Non Pro
OFFICE FEE--$_$10
ApHC FEES-- $2.00 OPEN PER CLASS/JUDGE $1.00 YTH/NP PER CLASS/JUDGE
GAMES/TRAIL/JUMP FEES-$__ O each

STALL @$_80
1 Ni 545
SHAVINGS @$_10  abag Thigs 0
CAMPER FEE # nights @ $_See chart /night 3 Nights $105
. N No showing of] 4 Nights $135
Showing off trailer fee $_ day S Nights 5150
& Nights 5180

SEND ALL PRE ENTRIES TO LORI WUNDERLICH:
55 Carriage Lane, Newton, NJ 07860

PLEASE EMAIL TO appaloosashowentries@gmail.com

e PLEASE PUT SHOW NAME IN SUBJECT LINE******
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