
AMATEUR CLASSES 

YOUTH CLASSES 

 

MSU Bulldog Classic AQHA Show ENTRY FORM 
 One Entry Form per horse. 
 Copy of horse's papers and all exhibitor’s AQHA membership cards 
 Classes can be added & dropped at the show 
o MAIL: 5551 Reisterstown Rd, North Port, FL 34291 (don't mail after March 1, 2018) 
o EMAIL: melissabausman@gmail.com  

 
 

HORSE & OWNER INFORMATION 

Payer (person responsible for account):      

Cell #  Email      
Horse Name    Registration #      

 

Sex    Year Foaled    
 

Owner Name    Cell #      
Mailing Address        
Mailing City  State Zip    

 
ENTRY INFORMATION 

 

 
Amateur / Select / Novice 

 
Name       

AQHA#  Exp   

/ / 
 

  

Birth Date Relationship of owner to exhibitor 

 
 
 

Youth  / Novice 
 
Name    

/ / 
 

  

Birth Date Relationship of owner to exhibitor 

AQHA #   Exp   
 
 
 

Open 
 
Name    
AQHA #   Exp   

 
 
 

I understand the potential dangers that I could incur in mounting, riding, walking, boarding, feeding said horse; including, but not limited to, any 
interactions with other horses. Understanding those risks I hereby release MS Horse Park/MSU Bulldog Classic AQHA Show and Edmondson Mgt, its 
officers, directors, shareholders, employees and anyone else directly or indirectly connected with this event March 9-11, 2018 from any liability 
whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or anyone else caused by or incidental to my electing to mount 
and ride a horse. Warning - Under Mississippi law, an equine activity or equine sponsor is not liable for an injury to or the death of a participant in equine 
activities resulting from the inherent risks of equine activities, pursuant to this  chapter. 

 

Signature: Date / /   

OPEN CLASSES 
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