
SLOCQHA Mother's Day Circuit 
Must be RECEIVED by April 10, 2023*

Mail entry, check made out to SLOCQHA, copies of horses 
papers & cards to:

 Debbie Tweedy, 3680 N. Zedeker Ave, Sanger, CA 93657 
(559) 281-1259

(Name of person paying for this bill) 

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

♦ Trainer____________________________________________♦

No telephone, text or  email entries accepted. 

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

Owner __________________________________________   

Address ________ State _ _Zip Phone:_________ _ 

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

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

Relationship to Owner _______ Email ______________ _ 

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

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

-

----------------------

Address_______________________________City_______ ___________State____Zip________ _ _ _ _ _ __ 

-------------

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

MAIL EARLY: Entries Must be received by 4-10:     Name on Card__ _____________________________________ 

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

NOTE: AQHA requires secretaries to confirm all owners/riders/horses registration paperwork. You must include copies with your entry. No exceptions

Responsible Party ___________________ Email _________________ Phone _______________ _ 

AQHA#_____________________________________Exp Date____________________

 _____________________________________ City_______________________________ _____ ___________ __________________

+ Please complete information for each rider below +

OPEN Exhibitor ________________ AQHA # _______ Exp Date _____ Cell Phone_ _ _ _ _ _ _ _ _ ________________________________ 

Email ____________________ _ 
Address ____________________ City ______________ State__ Zip ____ _ 

Address_______________ City__________State___ Zip_______

Home
Highlight




