
 

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

Versatility Ranch Horse Entry Form 

Horses Registered Name __________________________________________________________________ 

Year Foaled_____________________ Horse’s AQHA Registration #________________________ 

Sire___________________________________________________ 

Dam__________________________________________________          Sex        ⃝ S          ⃝  M          ⃝  G 

Owner’s Name _______________________________________________________________     
AQHA#___________________   Exp. ____________________ 

Street Address________________________________________________________________       
City________________________________________________________ 
State__________________Zip________________________ 

Telephone_______________________________  Cell Number_____________________________      

Email _______________________________________________________________________ 

Rider #1 Name______________________________________________________________                             

Street Address ________________________________________________________________     

City _________________________________________________________________________     

State_____________________________Zip____________________________________________ 

Date of Birth ____________________  Relationship to Owner: _______________________________ 

AQHA# __________________       Exp. _________________Amateur_____________Nv.Am. 
__________Open/Professional________ 

Telephone_______________________________     Email___________________________________ 

Rider #2 Name__________________________________________________________________________    

Street Address  ________________________________________________________________         

City _________________________________________________________________________      

State____________________________       Zip________________________________ 

AQHA# __________________       Exp. ______________________ 

Amateur____________    Nv.Am. ________________  Open/Professional________ 

Date of Birth ____________________________      Relationship to Owner: _______________ 

Telephone_______________________________     Email ____________________________________ 

 

 SEND PAYMENT, REGISTRATION PAPERS AND AQHA MEMBERSHIP CARD WITH ENTRIES, 
FIRST 24 COMPLETE ENTRIES WILL BE ACCEPTED.  MAKE CHECKS PAYABLE TO SUN CIRCUIT 

Mail Entries to:          Bob Schubbe   37218 N 12th ST,   Desert Hills, AZ  85086          Phone 602-686-0247  


