
CVAHA 2    8 SUMMER KICKOFF 
All Breed Horse Show 

   ONLY ONE OWNER PER FORM 

Horse      Purebred 
 

Yes    No 
Breed Circle One 

 
Mare        Stallion     Gelding 

Color Height Age 

                  
        

 Numbers Class  Rider or Handler                                                                                         
      

     

 

 

$ 

$ 

Entry Fees 

 Owner  
                                                                                                                                       
Address 
 

City 
 

State 
 

Zip 
 

Phone 
 

Horse      Purebred 
 

Yes    No 
Breed Circle One 

 
Mare       Stallion      Gelding 

Color Height Age 

              
       

 Numbers Class  Rider or Handler                     

     

 

 

$ 

$ 

Entry Fees 

Horse      Purebred 
 

Yes    No 
Breed Circle One 

 
Mare      Stallion     Gelding 

Color Height Age 

                  
    

 Numbers Class  Rider or Handler                      

     

 

 

$ 

$ 

Entry Fees 

 
  

TOTAL CLASS FEES     ________ 
            
 
Drug Fee ($5@ horse)       ________     
 
 
SPONSORSHIP                ________ 
 
TOTAL ____________________ 
Make checks payable to:  CVAHA 

FOR OFFICE USE ONLY 
          AMOUNT PAID ______________ 
           
          CHECK #____________________ 
 
HORSE #________   _______  ________ 

Your release must accompany the entry form. 
 
 
_________________________________________________________________________ 
Signature of Owner or Agent      Date 
 
_________________________________________________________________________ 
Signature of Trainer      Phone # 
 
_________________________________________________________________________ 
Trainer’s Address    City  State  Zip 
 
_________________________________________________________________________ 
Signature of Other Rider / Handlers                                                  Phone # 
 
_________________________________________________________________________ 
Rider / Handler Address   City  State  Zip 
 
_________________________________________________________________________ 
Signature of Other Rider / Handlers                                                  Phone # 
 
_________________________________________________________________________ 
Rider / Handler Address   City  State  Zip 
 
_________________________________________________________________________ 
Signature of Other Rider / Handlers                                                  Phone # 
 
_________________________________________________________________________ 
Rider / Handler Address   City  State  Zip 
 


	Rider / Handler Address   City  State  Zip
	Rider / Handler Address   City  State  Zip
	Rider / Handler Address   City  State  Zip



