
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                                                       
 
_________________________________________________________  
PCHA # 
 
 

COMPLETE BOTH SIDES OF THIS FORM  
 

SANTA BARBARA NATIONAL 
OPEN WESTERN HORSE SHOW 

 
November 20-22, 2009  

Earl Warren Showgrounds 
Santa Barbara, CA    PCHA Rated 

 

ENTRIES CLOSE NOVEMBER 10, 2009 
 

TRAINER 
 

_________________________________________________________  
PRINTED Name of Trainer 
 
_________________________________________________________  

Signature of Trainer 
 
_________________________________________________________  

Street or P.O. Box of Trainer 
 
_________________________________________________________  

City                                                       State                               Zip 
 
_________________________________________________________  

Phone No .                                                                FAX  No. 
 
_________________________________________________________  

PCHA #                                                                   
 

 
 

LEAVE 
BLANK 

 
NAME OF HORSE 

 
AGE 

 
COLOR 

 
SEX 

 
HEIGHT 

 
NAME OF RIDER 

 
CLASSES ENTERED 

TOTAL 
FEES 

      
     

  
 
 

  

    

  
PCHA#      

 

      
     

      

  
PCHA#      

 

      
     

  
     

  
PCHA#      

 

 
NAME OF JUNIOR RIDER 

 
DOB 

 
COMPLETE HOME ADDRESS 

 
  

 
PCHA # 

    

 
COPIES OF PCHA MEMBERSHIP CARDS MUST ACCOMPANY THIS ENTRY 

IF COPIES ARE NOT INCLUDED WITH ORIGINAL ENTRIES, A NON-REFUNDABLE FEE OF $5.00 WILL BE CHARGED 
 

OFFICE USE ONLY 
 

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

 

MAKE ALL CHECKS PAYABLE TO: 
 

SANTA BARBARA NATIONAL 
Open Western Horse Show 

 
MAIL ENTRIES TO:   

HORSE SHOW OFFICE - SHOWGROUNDS 
P.O. BOX 3006 

SANTA BARBARA  CA  93130 
(805) 687-8711 

 
STABLE ME WITH ____________________________________  
 
 
ENTRY FEES.............................................................. $ _________  

POST ENTRIES (SEE RULE 8) ................................... $__________ 
OFFICE FEE, Per Horse  @ $20 ................................. $__________ 
BOX STALLS, No First Bedding @ $85..................... $__________ 
GROUNDS FEE, Per Animal, Per Day @ $25 
     (Animal not requiring a stall) ................................ $__________ 
CA DRUG FEE, Per Animal @ $5............................... $__________ 
PCHA FEE, Per Animal @ $3 ..................................... $__________ 
PCHA NON-MEMBER FEE @ $5................................ $__________ 
     Per Owner, Rider,Trainer  
 
TOTAL FEES ENCLOSED .......................................$ _________   
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NO HORSE NUMBER WILL BE RELEASED FROM THE OFFICE UNLESS 
ALL MEMBERSHIP CARDS HAVE BEEN CHECKED OR AFFIDAVITS HAVE 

BEEN FILED OUT AND SIGNED. 
 
 
 
 
 
 
 
 
 

SIGNATURES MUST APPEAR ON REVERSE SIDE 
 
 
 
 
 
 
 

Exh. No. _________                                        
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OFFICE USE ONLY 

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

 
MAKE ALL CHECKS PAYABLE TO: 

 
FOUNDATION OF THE AMERICAN 

SHOW HORSE 
(F.A.S.H)  

 
MAIL ENTRIES TO:  

HARRIET LANDRUM 
P.O. BOX 8418 

GOLETA  CA  93118 
(805) 687-8711  -  (805) 968-9304 

 
STABLE ME WITH ____________________________________  
 

 
ENTRY FEES..............................................................
POST ENTRIES (SEE RULE 11)................................
BOX STALLS, No First Bedding @ $75 ....................
CA DRUG FEE, Per Animal @ $3 ..............................
PCHA FEE, Per Animal @ $3.....................................
AHSA FEE, Per Animal @ $5.....................................
PCHA NON-MEMBER FEE @ $5 ...............................
     Per Owner, Rider,Trainer  
AHSA NON-MEMBER FEE @ $20..............................
     Per Owner, Rider,Trainer  (Juniors $15) 
GROUNDS FEE, Per Animal, Per Day @ $25 
     (Animal not requiring a stall)................................ 
  
TOTAL FEES ENCLOSED.......................................
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