
 

 

STPHC Margarita Entry Form 2023     EX #: _______________________________ 

 
Horse Name:  __________________________________________________  COGGINS:  Date:  _______________  Ascension # __________________  State ________ 

 

Horse Reg. No.:_____________________________________     Sex: ________      Year Foaled: _______ NSBA #__________________________________   
       

Owner:         ___ ____                 __                                    Owner APHA ID:___________________ 
 

Address:                                                                                                                                 _  

 

Phone:_______________________        Email:________________________________________________________________                           
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Exhibitor A 
Exhibitor Name:_____________________________________________________   DOB:_______________________ Relationship ______________________ 

 
APHA ID Number:______________________________Exp___________    

 

Address:________________________________________________ City State Zip__________________________________ Phone:______________________ 
 

Email:___________________________________________________      Type of exhibitor :  Youth      Amateur     Open                  

Exhibitor B 
Exhibitor Name:_____________________________________________________   DOB:_______________________ Relationship ______________________ 

 
APHA ID Number:______________________________Exp___________    

 

Address:________________________________________________ City State,zip___________________________________Phone:______________________ 
 

Email:___________________________________________________      Type of exhibitor :  Youth      Amateur     Open                  

 

Exhibitor C 
Exhibitor Name:_____________________________________________________   DOB:_______________________ Relationship _____________________ 
 

APHA ID Number:______________________________Exp___________    

 

Address:_______________________________________________ City State,Zip____________________________________Phone:_____________________ 

 

Email:___________________________________________________      Type of exhibitor :  Youth      Amateur     Open                  
 

I (We) hereby release show management and the above 

referenced show from any claim or loss to myself, 

employees, horses and/or equipment.  Under Texas Law 

(Chapter 87, Civil Practices and Remedies Code, an 

Equine Professional is not liable for any injury to or 

death of a participant in equine activities resulting from 

the inherent risks of Equine Activities. By signing this 

release, I agree to the health guidelines for this event and 

assume all risk. 

Signature: ____________________________________ 

Date:_____ _________________________________ 

 

 

FEES: 

APHA Class Fee $72 per class (8 judges) or Flat Fee $350 

(Flat fee does not include Trail practice,   $________________ 

APHA Fee or Office Charge) 

Youth Classes:  $72 per class (8 judges) or Flat Fee $150 

(Flat fee does not include Trail practice,   $________________ 

APHA Fee or Office Charge) 

Office Charge:  $20 per horse   $________________ 

APHA Fee:  $8 per class    $________________ 

Trail fee $10 (one time per horse in trail)  $________________ 

Stalls:  $35/day   __________ $________________ 

Shavings:  $13 per bag  __________ $________________ 

RV $35/nights   __________ $________________ 

     

     Total:_________________________ 

All fees reflect a 4% discount for cash or check.  Credit/debit card prices are 4% higher. 

 

Diane Gage 

dmgage@live.com 

 (316) 737-3309 

1000 E 117th ST N  

Sedgwick, KS 67135 

 

mailto:dmgage@live.com


 

 


