
DIXIE NATIONAL QUARTER HORSE SHOW



          Mail Entry Form to:  Karen Switzer, P.O. Box 175, Mendenhall, MS  39114





Phone: (601) 847-0686   Email: dixienatl@bellsouth.net Website: www.mqha.org
One horse per sheet. Copies are acceptable.


Please type or print clearly & Fill Out Completely


EXHIBITOR INFORMATION (enclose copy of AQHA, NSBA, or NRHA Card) Agent’s Name ________________________








STALL RESERVATION                                            DIXIE NATIONAL LISTED SPONSOR    ( YES  ( NO


STALL RESERVATIONS                         **Dixie National Listed Sponsor**  ( Yes  ( No

Stall Information: 601-955-0429 (8 to 5)                      $250 plus $100 per stall









     (Sponsorship will entitle you to preferred stalls)








              Pre-Bedding Not Available

 Stall Fees: When a specific Barn is requested, the Fee is $100 per stall.  With no request, the fee is $75 per stall (Map in Premium Book)




Group Stall List                 Note: Please indicate TACK STALLS

1.  Horse Name ________________________   Owner _______________________

2.  Horse Name ________________________   Owner _______________________

3.  Horse Name ________________________   Owner _______________________

4.  Horse Name ________________________   Owner _______________________

5.  Horse Name ________________________   Owner _______________________

6.  Horse Name ______________________________  Owner_______________________________

7.  Horse Name ______________________________  Owner_______________________________

8.  Horse Name ______________________________  Owner_______________________________

9.  Horse Name ______________________________  Owner_______________________________

10.Horse Name ______________________________  Owner_______________________________

                                     Please indicate if horse is a Stallion.

Additional Information or Request ___________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
Departure Date:  _____________________________________

Entries Close


January 10, 2008





HORSE/OWNER INFORMATION (enclose copy of papers)  **Note: Premium Paid to Owner





Name of Horse _________________________________Sex ______Year Foaled______________AQHA #____________________


NSBA # ____________________  NRHA Comp. License _________________________               





Owner’s Name _____________________AQHA # ______________Address_____________City____________________________





State ____Zip _______Phone #________________Cell #__________________Owner Social Security # _____________________


                              **NOTE** Premium Checks WILL NOT be issued without Owner’s Social Security #.  





Office Use Only


 Back # ________





EXHIBITOR #1


Name _________________________________________________AQHA Card # _____________________ Expiration Date__________


NRHA _________________NSBA # _________________  Address______________________________City____________________ST______Zip _______


Phone # ___________________________ Cell #__________________________


Youth Birth Date ________________       Important: If Amateur or Youth relationship to owner __________________


        


Class #’s	Class Name                                            Class Fee	   Class #         Class Name________________________$______________


_______ 	_______________________________$_________	________	     __________________________________$______________


_______	_______________________________$_________	________	     __________________________________$______________


_______	_______________________________$_________	________       __________________________________$______________


_______	_______________________________$_________	________       __________________________________$______________


_______	_______________________________$_________	________       __________________________________$______________


	


                                                                                                                                  TOTAL ENTRY FEE EXH. 1:                                 $______________











AGENT’S NAME___________________ PAGE 1





**ALL STALL AGENTS WILL RECEIVE A CONFIRMATION LETTER PRIOR TO THE SHOW. 


IF YOU DO NOT RECEIVE A LETTER BY FEBRUARY 6, 2008 PLEASE CONTACT OUR OFFICE.**





AGENT’S NAME___________________ PAGE 2











EXHIBITOR #2


Name _________________________________________________AQHA Card # _____________________ Expiration Date__________


NRHA _________________NSBA # _________________  Address______________________________City____________________ST______Zip _______


Phone # ___________________________ Cell #__________________________


Youth Birth Date ________________       Important: If Amateur or Youth relationship to owner __________________


        


Class #’s	Class Name                                            Class Fee	   Class #         Class Name________________________$___________


_______ 	_______________________________$_________	________	     __________________________________$___________


_______	_______________________________$_________	________	     __________________________________$___________


_______	_______________________________$_________	________       __________________________________$___________


_______	_______________________________$_________	________       __________________________________$___________


_______	_______________________________$_________	________       __________________________________$___________	





                                                                                                                                  TOTAL ENTRY FEE EXH. 2:                                 $___________





PAYMENT TYPE:


Credit Card Payment				         Total Entry Fee	               $__________


Visa (  )  Master Card (  )				         Office Fee/per Horse @ $15   $__________


Card # _______________________________	         Program Fee $5	               $__________	


Expiration Date: _________________		         AQHA Drug Test $6  	$__________


Signature _______________________			____Stalls@ $100	$__________


-------------------------------------------------			____Stalls@ $75   	$__________


Check #________________________			____Ground Fee $5           $__________G/F only if horse is not stalled	


								         Total Due   $___________


Money Order #___________________			Absolutely No Refunds!





WARNING: Under Mississippi law, an equine activity or equine


Sponsor 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 this act. (MS Bill #96)





For 3rd exhibitor use additional form





Barn Availability


Barn 4 & Equine Barn	Tuesday Noon


Barn 9, 12, 13, 15, & 16	Wednesday, Noon


Barn 10			Thursday, Noon


NOTE: Barn 12 & 13 will be single rows





Stalling as Individual or Group: You MUST fill out the Information Below!!


Check  (   ) Desired Barn: 1st choice  _______ 2nd choice  _________$100 per stall


 One    (   )  Open Assignment: Barn not Requested                            $75 per stall


We MUST know Your Anticipated Arrival Time!


Arrival Time:  Day _________, Time: __________, AM_________, _____________PM





GROUPS: Entry Forms Must Be Mailed Together with Stall Agent


           	   Designated on EVERY Entry Form, & Stall List on 


	   ONE FORM ONLY


Entry Confirmations:  Mailed to Stall Agent for Group or to Individual with one stall.  Each Horse Entered MUST Pay Stall Fee or $5.00 Ground Fee.


Omission of Stall Agent will result in Individual Stall Assignment!





Stall Agent or Individual ______________________________________________________


Address: ___________________________________________________________________


City: ____________________________________________ Cell: (      )_________________


State ____, Zip_______________                                        Phone: (      )_________________





STALL OFFICE USE ONLY





Agent:________________





# of Stalls: ____________





Barn:  ________________





The above information is correct to the best of my knowledge. I agree to abide by the rules of Show Management, both as a contestant and as a spectator. I will assume full responsibility for any accident, whether personal, to my horse, or property, while attending the show.


Signature___________________________








