
 

MAIL OR FAX TO: Randi Brandfass, P.O. Box 71986 
Phoenix, AZ 85050  

Cell: 602-317-2457 Fax: 480-718-7825  

2010 AZRCHA FALL CLASSIC HORSE SHOW 
& 

AQHA CUTTING & AQHA COW HORSE ENTRY 
OCTOBER, 23 & 24, 2010 

ENTRY DEADLINE: Show:Oct. 15, 2010  (NRCHA,AZRCHA,AQHA,AZQHA APPROVED) 
Thursday Registration 4-9pm / Fri. Sat. & Sun. Registration 7:00am & Show Starts 8:00am 

Horseshoe Park & Equestrian Centre, 20464 E. Riggs Rd., Queen Creek, AZ 85242 
Horse & Owner (All Information Mandatory) 

Horse’s Name: Breed  

Date Foaled: Sex:   S      M       G Registration #: 

Sire: Dam: 

Owner’s Name: 

Owner’s Street Address:                                                                            

Owner’s City: Owner’s State: Owner’s Zip: 

Home Phone: Email: AZRCHA MEMBER: Y       N       # 

NRCHA: # AZQHA MEMBER: Y           N AQHA: #                   Date: SSN or EIN# 

Rider # 1 Information 
Rider 1 Name: 

Rider 1 Street Address: 

City: State: Zip: 

Home Phone: Email: AZRCHA MEMBER:  Y         N    # 

NRCHA: # AZQHA MEMBER:  Y         N     AQHA: #              EXP Date: SSN or EIN# 

NRCHA  AQHA  
Class #s:   Class #s: Class #s: 

           
           
           

Rider # 2 Information 
Rider 2 Name: AzrRCHA Member:   Y    N      # 

NRCHA: # AZQHA MEMBER: Y      N AQHA: #             EXP Date: SSN or EIN# 

NRCHA  AQHA 
Class #s:   Class #s: Class #s: 

           
           
           

 

IMPORTANT INFORMATION! 
You must provide a copy of horse’s registration papers, owner’s and rider’s 
membership cards even if you have provided it at previous shows. No entrant will 
receive a back number wi thout providing all mandatory information.  No exceptions 
will be made. No cards, no check no entry! 
 

RELEASE & WAIVER:  I, the undersigned, hereby release  the Arizona Reined Cow Horse 
Association, Horseshoe Park & Equestrian Centre & Queen Creek, AZ, & Rogers Heaven Send 
Ranch their officers, members, agents, employees, representatives from all claims, demands, 
action or cause of action of any kind or nature whatsoever, whether now known or ascertained, 
or which may hereafter I develop or accrue in favor of myself, my heirs, representatives or 
dependents on account of or by reason of any injury, loss, damage, which may be suffered by 
me or them or any of them or to any property, animate or inanimate, belonging to me or used 
by me, because of any matter, thing or condition, negligence or default whatsoever, and I 
hereby assume and accept the full risk of danger of any hurt, injury, or damage which may 
occur through or by any reason or matter, thing or condition, negligence or default, or any 
person whatsoever.  By my signature below, I acknowledge that I meet the criteria for eligibility 
to compete in the classes entered according to the guidelines set forth in the NRCHA 
rulebook. 
 

Stall With:_______________________________________________________ 

Exhibitor Signature :_____________________ Date: ____________________  

Parent/Guardian Signature:_________________________________________  
                 (for exhibitors 18 & under) 

 Donations: Sherri Gilkerson Scholarship   

 Day Fee: ($25 Per horse / day for haul-
ins) 

 

 Stall Fees:$120 includes 2 bags shavings  
  
Late Fee Show  $25  (deadline 10/15/10)  
Drug Fee:     AQHA    mandatory AZ $5.00 
 Membership Fees: AzRCHA $30 / $25  
.Dry RV Camping: $ 10.00 per night  
 Shavings $10.00 per bag (2inclubed in 
stall) 

 

TOTAL:   
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