
ONLY ONE (1) OWNER PER FORM 
  

OWNER 
 

_________________________________________________________  
PRINTED Name of Legal Owner 
 
_________________________________________________________  
Signature of Owner or Agent 
 
_________________________________________________________  
Street or P.O. Box of Owner 
 
_________________________________________________________  
City of Owner                                             State                               Zip 
 
_________________________________________________________  
Phone No of Owner                                                       
 
 

COMPLETE BOTH SIDES OF THIS FORM 
 

49TH ANNUAL  
 Santa Barbara National 

Amateur Horse Show 
 

Hunters and Jumpers 
 

November 25-29, 2009 
 

Earl Warren Showgrounds 
Santa Barbara  CA  

ENTRIES CLOSE NOVEMBER 13, 2009 
(SEE RULE 10) 

 
TRAINER 

 
_________________________________________________________  

PRINTED Name of Trainer 
 
_________________________________________________________  

Signature of Trainer 
 
_________________________________________________________  

Street or P.O. Box of Trainer 
 
_________________________________________________________  

City                                                      State                               Zip 
 
_________________________________________________________  

Phone No of  Trainer                                                       
 

 

LEAVE 
BLANK 

  
NAME OF HORSE 

  
BREED 

 
DOB 

 

 
COLOR 

 
SEX 

 
HEIGHT 

 

 
GREEN 

 
NAME OF RIDER 

 
CLASSES ENTERED 

TOTAL 
FEES 

             
     

 

 
USEF REC # 

 
USEF ID# 
 

  
USEF# 

  
USHJA# 

 
PCHA#      

 

             
     

 

 
USEF REC # 

 
USEF ID# 

  
USEF# 

  
USHJA# 

 
PCHA#      

 

             
     

 

 
USEF REC # 

 
USEF ID# 

  
USEF# 

  
USHJA# 

 
PCHA#      

 

 
NAME OF JUNIOR RIDER 

 
DATE OF BIRTH  COMPLETE HOME ADDRESS    USEF # 

 
USHJA # 

 
PCHA# 

 
CPHA# 

 
SFVHS#

#  
  

* 
 

* *       

  
* MANDATORY                                                      ENTRIES MUST BE MADE BY 5:00 PM ON THE DAY PRIOR TO THE CLASS 
 

 
OFFICE USE ONLY 

 
AMOUNT PAID ________ FOR #S _____________  
 
CHECK # __________    RECEIPT _____________  
 
 ______ USEF MEMBERSHIP CARD 
 
 ______ OPEN CHECK 
 
 

 
  

 
MAKE ALL CHECKS PAYABLE TO: 

 
SANTA BARBARA 

NATIONAL AMATEUR HORSE SHOW 
  

MAIL ENTRIES TO:  
Horse Show Office, Showgrounds 

P.O. Box 3006 
Santa Barbara, CA  93130-3006 

(805) 687-8711 
 
 

STABLE WITH________________________ 

ENTRY FEES......................................................................$ ____________________
HUNTER/JUMPER SCHOOLING FEE (MANDATORY) 
 Per Animal @ $50 .....................................................$ ____________________
POST ENTRIES (See Rule 10) .........................................$ ____________________
OFFICE FEE, Per Horse @ $20........................................$ ____________________
BOX STALLS, No First Bedding @ $130........................$ ____________________
GROUNDS FEE, Per Animal, Per Day @ $35 
 (Animal not requiring a stall) ..................................$ ____________________
CA DRUG  FEE, Per Animal @ $5 ...................................$ ____________________
USEF DRUG FEE, Per Animal @ $7................................$ ____________________
USEF FEE, Per Animal  @ $5...........................................$ ____________________
PCHA FEE, Per Animal @ $3 ...........................................$ ____________________
 
 
TOTAL FEES ENCLOSED ................................................$ ____________________
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