
___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

_________________X 

AQHA SHOW TAB  

COMPLETE IN FULL & 

PRESENT AQHA PAPERS 

AND MEM CARD 

RESPONSIBLE PARTY      A SIGNED CHECK MUST BE LEFT 

Name_______________________________________Phone__________________________ 

Address_____________________________________________________________________ 

City____________________________State_____________________Zip_________________ 

 

Back Number 

 

 

Horse’s AQHA Name______________________________________________Sex:  S  M G   Year Foaled______ Registration Number_________________________ 

Owner________________________________________________________________City___________________________State________________________ 

Register of Merit(s) Earned:  Open______Yr________   Amateur_______ Yr_________Youth_______Yr___________________ 

EXHIBITOR # 1       Type of Card:   Open     Amateur  Youth     DOB________ 

Name_____________________________________Rel to Owner________ 

AQHA ID NUM._____________________________Exp.Date_____________ 

Address_______________________________Phone__________________ 

City______________________State_____________Zip________________ 

EXHIBITOR # 2           Type of Card:   Open     Amateur Youth     DOB_________ 

Name_____________________________________Rel to Owner_____________ 

AQHA ID NUM.______________________________Exp.Date_________________ 

Address_______________________________Phone_______________________ 

City______________________State_____________Zip_____________________ 

Type of Membership:  Open    Ama       Youth     Date of Birth______ 

Class #       Class Name      Go 1      Go 2          Go 3 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Class #       Class Name         Go 1             Go 2          Go 3 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________ Number of Stalls____________Shavings___________Hookups______________ Ground Fees_____________                              Check Number________________ 

The Equine Activity Liability laws of the State of Tennessee, s 95-11-5, state among its statutory provisions that “WARNING; Under Tennesssee law, an equine or livestock activity sponsor or an equine or livestock 

professional is not liable for an injury to or the death of a participant in equine activities or livestock shows resulting from the inherent risks of equine activities or livestock shows, pursuant to this chapter”. 

 


