
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

   

     

      Class #’s  Class name 

 

 

Emerald Coast Equestrian
Horse Show Entry Form 

 

No Pre‐Entries accepted after January 22 and May 7, 2010

Per horse only     Office Use Only

Back #:________ 

One entry form per horse. Please make 
copies of entry form. 

EXHIBITOR INFORMATION (AQHA MEMBER’S PLEASE INCLUDE A COPY OF AQHA MEMBERSHIP CARD) 

HORSE/OWNER INFORMATION (AQHA PLEASE INCLUDE COPY OF PAPERS) 

NAME OF HORSE:___________________________________________________________AGE:____SEX____HEIGHT:___ 

COGGINS NUMBER:____________________________OWNER’S NAME:__________________________________________ 

ADDRESS:________________________CITY:___________________STATE:____ZIP:_________PHONE #:_______________ 

EXHIBITOR #1 NAME:____________________________________________DATE OF BIRTH:____________________ 

ADDRESS:__________________________________________CITY:___________________ STATE:___ZIP:_________ 

        Class #’s  Class name 

 

 

SAT SUN

SAT SUN

SAT SUN

SAT SUN

________________________ 

________________________

________________________ 

________________________ 

SAT SUN ________________________ 

      Class #’s  Class name 

 

 

SAT  SUN 

SAT  SUN 

SAT  SUN 

SAT  SUN 

________________________ 

________________________ 

________________________ 

________________________ 

SAT  SUN  ________________________ 

EXHIBITOR #2 NAME:____________________________________________DATE OF BIRTH:____________________ 

ADDRESS:__________________________________________CITY:___________________ STATE:___ZIP:_________ 

        Class #’s  Class name 

 

 

SAT SUN

SAT SUN

SAT SUN

SAT SUN

________________________ 

________________________ 

________________________ 

________________________ 

SAT SUN ________________________ 

      Class #’s  Class name 

 

 

SAT  SUN 

SAT  SUN 

SAT  SUN 

SAT  SUN 

________________________ 

________________________ 

________________________ 

________________________ 

SAT  SUN  ________________________ 

Payee Name:_______________________________________________________________________________________________ 

Stall With:_____________________________________________________# of Stalls:_______ # Bags of Shavings___________ 

Preferred Stall Area: (circle) Barn 1    Barn 2    Barn 3 (circle) Inside Outside 

**Please bring two checks; one check for stalls: payments made to Escambia County Equestrian Center, second check for entries:                        
Do not send checks with Pre-Entries**  

Pre-entries: $10.00 per class    Stalls 1 night: $17.00 · 2 nights $28.00 ·  3 nights: $39.00    

Post entry: $10.00 late fee per horse/rider combination    Shavings per bag: 7.00 

Office Fee: $10.00 per horse /rider combination  R.V.  per night: $20.07   

Grounds Fee: $10.00 per horse.    Contact for information: Elizabeth Steck; JumperKat88@ bellsouth.net 

Schooling fee: $15.00  per horse    Mail: 840 Green Hills Rd Cantonment, FL 32533   

AQHA Drug fee per Judge: $3.00 (AQHA entrant only)  Phone: 850-478-2927  Fax: 850-478-4041   

I understand that under FL law, an equine activity sponsor or professional is not liable for any injury to, or the death of a participant in equine activities resulting 
from the inherent risks of equine activities. Also be Known that sponsors and/or landowners are not responsible for damages, injury and loss of property or 
livestock.                                                                                                                                                                                                                      
Participants/Guardian Signature: _________________________________________________________ Date: __________________ relation: ____________ 

Must List  Must List 

Must List  Must List 


