
Delaware Appaloosa Horse Association Entry Form           Entry#____________________

       _____Coggins_____Registration _______NSBA Card Current

If stalled with or billing with farm enter name here________________________________________________________

Horses Name_______________________________________________ ___________NSBA#________________________________
Year foaled __________________ Sex____________________________
Owner(s) as listed on Registration ________________________________________________________________________________
Owners NSBA #______________________________________________
Owners Address ______________________________________________________________________________________________
Phone #____________________________________________________ Email ___________________________________________

Open Class Information
Class Numbers ____  ____  ____  ____  ____  ____  ____  ____ ____  ____  ____  ____  ____ ____  ____  ____  ____  ____  ____
Exhibitors Name ___________________________________________________________________________________
Address __________________________________________________________________________________________
Phone #____________________________________________________ Email _________________________________                   
Exhibitors NSBA # _____________________________       _____# of classes x $40 ($10 a judge)_________

                        
Total______________

Non-Pro Class Information (Including Novice, 35 & Over and Masters)
Class Numbers ____  ____  ____  ____  ____  ____  ____  ____ ____  ____  ____  ____  ____ ____  ____  ____   ____  ____ ____
Exhibitors Name ___________________________________________________________________________________
Address __________________________________________________________________________________________
Phone #____________________________________________________ Email _________________________________                   
Exhibitors NSBA # _____________________________ DOB_________________       
                                                                                                                _______# of classes x $40 ($10 a judge)_______
Relationship to Owner __________________________     

Total_________________

Youth Classes (Including Walk/Trot, Leadline & Novice)
Class Numbers ____  ____  ____  ____  ____  ____  ____  ____ ____  ____  ____  ____  ____ ____  ____  ____  ____  ____  ____  
Exhibitors Name ___________________________________________________________________________________
Address __________________________________________________________________________________________
Phone #____________________________________________________ Email _________________________________                   
Exhibitors NSBA # _____________________________ DOB__________________                 
Relationship to Owner __________________________                                      _____# of classes x $40 ($10 a judge)_________

                                                                         
Total_______________

  
     Total Class Fees __________________

By sigining below, I understand that there may/will be a photographer taking pictures                                     Office Fee ($15 per horse)_________
Of exhibotors and spectators and that the photos will be online for public view and for the use of                      
DAHA and the photographer                                                                  Total Due__________

   
DAHA and the Delaware State Fairgrounds will not be held responsible For any injuries that occur                Cash $________
 to horses, exhibitors, spectators or vehicles. Entries must be signed by exhibitor or if youth 18 &                               Check#_______$________
 under by parent or guardian and shall serve as a release of liability.                     Credit card____$_________
WARNING                                                                              Total Due $____________
Under Delaware Law, an equine professional is not liable for an injury to or the death of a participant   
in equine activities resulting from the inherent risks of equine activities, pursuant to           
10 Delaware Code subsection 8140. (70 Del. Laws, c.212, subsection 1.)        

Exhibitor/Guardian Signature __________________________________________
Mail Pre-Entries to: Lori Wunderlich , 55 Carriage Lane, Newton NJ 07860 or email to wunspot@aol.com


