
 

2012 Arizona Sun Circuit Entry Form  (Horse & Rider Information) 

(Fill out both pages of this form) USE THIS FORM FOR AQHA & NSBA Entries ONLY 

Horses Registered Name 
__________________________________________________________________ 

Year Foaled______________________________ Horse’s AQHA Registration 
#________________________ 

Sire___________________________________________________ 

Dam__________________________________________________          Sex        ⃝ S          ⃝  M          ⃝  G 

Owner’s Name _______________________________________________________________     
AQHA#___________________   Exp. ____________________ 

Street Address________________________________________________________________       
NSBA#___________________    Exp._______________________ 

 ___________________________________________________________________________ 

City________________________________________________________ State____________________       
Zip________________________ 

Telephone_______________________________ 

Cell Number_____________________________     SSN#/Tax ID#______________________________ 
(Required only for purposes of prize money payout) 

Email _______________________________________________________________________ 

Rider #1 Name______________________________________________________________                        
Youth_____________      Nv.Yth_________________ 

Street Address ________________________________________________________________    
Amateur/Non Pro_____________      Nv.Am. ________________ 

       _______________________________________________________________           
Open/Professional_________ 

City _________________________________________________________________________    
AQHA# __________________       Exp. ______________________ 

State________________________________________________________________________     
NSBA#__________________       Exp._______________________ 

Zip__________________________________________________________________________ 

Date of Birth ____________________________      Relationship to Owner: 
_______________________________ 

Telephone_______________________________     SSN#/Tax 
ID#__________________________________  (Required only for purposes of prize money payout) 

Email ________________________________________________________________________ 

 

 



 

 

Rider #2 
Name__________________________________________________________________________   
Youth_____________    Nv.Yth_________________ 

Street Address  ________________________________________________________________        
Amateur/Non Pro____________    Nv.Am. ________________ 

_____________________________________________________________________________           
Open/Professional________ 

City _________________________________________________________________________     
AQHA# __________________       Exp. ______________________ 

State_________________________________________________________________________   
NSBA#___________________     Exp._______________________ 

Zip___________________________________________________________________________ 
Date of Birth ____________________________      Relationship to Owner: _______________ 

Telephone_______________________________     SSN#/Tax ID#_____________________________    
(Required only for purposes of prize money payout) 

Email ________________________________________________________________________ 

WE CAN NOT ACCEPT FAX ENTRIES DUE TO ILLEGIBILITY 

 

DO NOT SEND PAYMENT WITH ENTRIES 

Mail Entries to: Mark Harrell Horse Shows          Phone: 618-397-1388        
                           PO Box 656                                 Fax: 618-397-2040                 
                           Caseyville, Illinois 62232           www.markharrellhorseshows.com 


