
LOUISIANA PAINT HORSE CLUB ENTRY FORM–ONE HORSE PER FORM

Show Date: Location Back #

PERSON TO BE BILLED:

REGISTRATION #:                                             YEAR FOALED:                                  

NAME OF HORSE:                                                                                                                                  S       M       G

OWNER:                                                                      ADDRESS:

CITY:                                      STATE:             ZIP:                    APHA ID#:                          PHONE:

Exhibitor Name:                                                                                                                 APHA ID No.                              
Address:                                                                          City:                         State:                       Zip                                
[       ] Amateur/Novice ID No.                                      [          ] Youth ID No.                               DOB:                               
[       ] If Exhibitor is the Owner–check the box and proceed to Classes Section                                                            
Relationship to Owner (Required for Youth & Amateur Classes:                                                                                    

Youth

Amateur

Open

Exhibitor Name:                                                                                                                 APHA ID No.                              
Address:                                                                          City:                         State:                       Zip                                
[       ] Amateur/Novice ID No.                                      [          ] Youth ID No.                               DOB:                               
[       ] If Exhibitor is the Owner–check the box and proceed to Classes Section                                                            
Relationship to Owner (Required for Youth & Amateur Classes:                                                                                    

Youth

Amateur

Open

Exhibitor Name:                                                                                                                 APHA ID No.                              
Address:                                                                          City:                         State:                       Zip                                
[       ] Amateur/Novice ID No.                                      [          ] Youth ID No.                               DOB:                               
[       ] If Exhibitor is the Owner–check the box and proceed to Classes Section                                                            
Relationship to Owner (Required for Youth & Amateur Classes:                                                                                    

Youth

Amateur

Open

Under Louisiana law, an equine Sponsor or Equine Professional is not liable for an injury to or death

of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to R. S. 9:2795.1.1.

I have read the above statement:                                                                                                                                             

Mail completed form to Tootsie North, 419 N. Utica Street, Terry, MS 39170-7734 or Fax it to: 601-313-6455.

Please completely fill out one pre entry sheet for each horse, including owner/exhibitor ID numbers and exhibitor birth dates.  You
must still come by the entry desk at the show to pick up your back number, present your horse’s papers and Coggins, your
amateur/youth cards and pay your fees.  You may include copies of these with this pre-entry form to sve time on show mornings.
Please register early so there will not be a long line trying to enter just prior to the start of the show.  Allow extra time in case your
pre-entries didn’t arrive in time.  Contact Tootsie North at 601-313-6199 (office), 601-878-5027 (home), 601-954-1761 (cell) or 601-
214-3043 (cell), or email her at willadine.north@ms.ngb.army.mil (work) or tootsienorth@bellsouth.net (home).  Thank you for
showing with us!
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