
ONLY ONE (1) OWNER PER FORM 
 

OWNER 

____________________________________ 
Printed Name of Legal Owner 

_______________________________________________________  
Street or P.O. Box of Owner 

_______________________________________________________  
City of Owner                       State                           Zip 

_______________________________________________________  
Phone No. of Owner                                   

_______________________________________________________  
USEF  #                                               PFHA # 
_______________________________________________________  
ARHPA #                          IFSHA #                                    CPFHA #    

COMPLETE BOTH SIDES OF THIS FORM  
90th Annual 

 
SANTA BARBARA 

NATIONAL HORSE SHOW 
 

July 1-4, 2009 
Earl Warren Showgrounds 

Santa Barbara, CA 
 

SADDLEBREDS,  HACKNEYS, 
FRIESIANS, ROADSTERS,  

PASO FINOS & WELSH  
ONLY ON THIS FORM 

 

ENTRIES CLOSE JUNE 13, 2009 
Entries postmarked after June 13, 2009  will be charged a post entry fee  

TRAINER 

_______________________________  
Printed Name of Trainer 

________________________________________________________ 
Street or P.O. Box of Trainer 

________________________________________________________ 
City of Trainer                            State                           Zip 

________________________________________________________ 
Phone No. of Trainer 

________________________________________________________ 
USEF #                                       CPFHA #                       PFHA # 
________________________________________________________ 
ARHPA #                                                                           UPHA #  

  
 

LEAVE 
BLANK 

 
NAME OF HORSE 

(Class Number Under Name, One Class Per Square) 

  
TOTAL FEES 

 
DESCRIPTION 

 
REG. or REC. # 

 
RIDER, DRIVER, HANDLER 

  
Sex:                                    DOB: 

 
Reg. #   

        
 

 
Color:                                 Height: 

 
Rec. # 

 
USEF # 

 
PFHA # 

 
UPHA # 

  
Sex:                                    DOB: 

 
Reg. #   

        
 

 
Color:                                 Height: 

 
Rec. # 

 
USEF # 

 
PFHA # 

 
UPHA # 

  
Sex:                                    DOB: 

 
Reg. #   

        
 

 
Color:                                 Height: 

 
Rec. # 

 
USEF # 

 
PFHA # 

 
UPHA #  

NAME OF JUNIOR RIDER Date of 
Birth 

 
COMPLETE HOME ADDRESS IF DIFFERENT FROM OWNER 

 
USEF # 

 
UPHA# 

  
 

   

COPIES OF HORSE’S REGISTRATION PAPERS SHOWING CURRENT OWNERSHIP, USEF MEMBERSHIP CARDS FOR OWNER, TRAINER, RIDER/DRIVER/HANDLER AND AGENT, 
SHOWING AMATEUR STATUS, IF APPLICABLE, PONY MEASUREMENT CARDS AND PFHA MEMBERSHIP CARDS MUST ACCOMPANY THIS ENTRY FORM.   

ANYONE NOT IN COMPLIANCE WILL BE ASSESSED A FEE OF $10 PER ITEM 
 

 
OFFICE USE ONLY 

 
AMOUNT PAID ________ FOR #S _____________  
 
CHECK # __________    RECEIPT _____________  
 
 ______ USEF MEMBERSHIP CARDS 
 
 ______ PFHA MEMBERSHIP CARDS 
 
 ______ REGISTRATION PAPERS 
 
 ______ USEF MEASUREMENT CARDS 
 
 ______ OPEN CHECK 

 
MAKE ALL CHECKS PAYABLE TO:  

SANTA BARBARA 
NATIONAL HORSE SHOW 

 
MAIL ENTRIES TO:  

Horse Show Office, Showgrounds 
Box 3006 

Santa Barbara, CA  93130-3006 
(805) 687-8711 

email:  earlwarren.com  
 
STABLE ME WITH ________________________________  

 

ENTRY FEES ....................................................................... $_____________________
POST ENTRIES (See Rule 10)............................................. $_____________________
OFFICE CHARGE, Per Horse @ $15................................... $_____________________
BOX STALLS, ASB and Friesians @ $150 ......................... $_____________________
   Paso Fino @ $85................................................ $_____________________
   Welsh @ $65...................................................... $_____________________
GROUNDS FEE (Horse not requiring stall) @ $30............. $_____________________
EARLY ARRIVAL FEE @ $20/DAY (See Rule 15) ............... $_____________________
CA DRUG & MEDICATION FEE, Per Animal @ $5 ............. $_____________________
USEF FEE, Per Animal @ $15  ........................................... $_____________________
       $7 Drugs & Medication 
       $8 USEF Fee 
USEF NON-MEMBER FEE @ $30........................................ $_____________________
WPCSA FEE, Per Animal (Welsh Only) 
 $6 Halter/Performance ................................................. $_____________________
 $3 Performance Only ................................................... $_____________________
 CA Gelding Incentive Nominating Fee @ $5 / $15 ...... $_____________________
SEASON BOX  SEATS (See Page 6)................................... $_____________________
SPONSORSHIP ...................................................................$ ___________________
TOTAL FEES ENCLOSED ................................................$ ___________________PDF created with pdfFactory trial version www.pdffactory.com

http://www.pdffactory.com
http://www.pdffactory.com

