
SLOCQHA Mother's Day Circuit 

*SAVE$$ - Pre-Register -must be RECEIVED by April 12, 2021*
Use the fillable .pdf and email to Debbie or:

Mail entry, check made out to SLOCQHA, copies of horses papers & cards to: 
Debbie Tweedy, 3680 N. Zedeker Ave, Sanger, CA 93657 

Or via Email:tweedysales@aol.com: (559) 281-1259 
www.teemshows.com 

Check it Off: 

_ Horses Papers 
_Owners Card 
_Riders Card
_Open Check to SLOCQHA
 DO NOT INCLUDE 
STALL FORM-SEE 
STALL FORM AND SEND 
TO RL DAVIS

Responsible Party ___________________ Email _________________ Phone _______________ _ 
(Name of person paying for this bill) 

HORSE & OWNER INFORMATION: (as it appears on papers) 

♦ Trainer____________________________________________♦

Sorry, no telephone or fax entries accepted. 

Name of Horse __________________ _ Registration # 
________ _ Year Foaled ___ _ Sex: M S G 

Owner __________________   _ AQHA # _____________________ Exp Date _

Address __________________ City State _ _Zip Phone ___________ _ 

+ Please complete information for each rider below +

OPEN Exhibitor ________________ AQHA # _______ Exp Date _____ Cell Phone __ _ _ _ _ _ _ _ _ __

PCQHA # _____ Exp Year _ _  NSBA # ______ Exp Date __ _ Email ____________________ _ 

Address ____________________ City _________ State__ Zip ____ _ 

Tuesday Classes Wednesday Classes Thursday Classes Friday Classes Saturday Classes Sunday Classes 

AMATEUR Exhibitor _________________ AQHA # _______ Exp Date ____ _ DOB ______ _ 

PCQHA # _____ Exp Year _ _  NSBA # ______ Exp Date __ _ Relationship to Owner _______ Email ______________ _ 

Address ____________________ City _________ State __ Zip ____ _ Cell Phone ____________ _ 

Tuesday Classes Wednesday Classes Thursday Classes Friday Classes Saturday Classes Sunday Classes 

DOB YOUTH Exhibitor AQYHA # Exp Date 
---------------------- ---------- ----- - - - - - - --

PCQHA # _____ Exp Year __ NSBA # ______ Exp Date __ _ Relationship to Owner _______ Email ______________ _ 

Address ____________________ City _ _ _ _ _ _ _ __ State _ _  Zip _ _ _ _  _ Cell Phone 
-------------

Tuesday Classes Wednesday Classes Thursday Classes Friday Classes Saturday Classes Sunday Classes 

Entries Must be received by 4-12: Late Fees apply after April 12

CC Type: ___________Credit Card number____________________________________ Exp. Date:_______________  3 Digit # on back_______

Per AQHA Show Rule #SHl00.7-The Exhibitor must accurately complete entry forms & assumes responsibility for any errors. Please note: You have 30 days from the last day af the shaw ta dispute any charges on 

your bill. After 30 days, there will be no refunds ar changes. Thank you. 
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