2023 MICHIGAN QUARTER HORSE ASSOCIATION
ENTRY FORM for Futurity & Stallion Service Sale Classes

ONE FORM PER HORSE
OWNER: MQHA #: Exp. Date:
Address: City: State: Zip:
Phone: Email:
NSBA #: Exp. Date: Type: [ Open [ Non Pro [J Youth
HORSE'S NAME: Breed: Date Foaled:
Sire: Dam: Sex:
NSBA Registration (F5-F17 classes)
EXHIBITOR 1: MQHA #: Exp. Date:
Address: City: State: Zip:
Phone: Email:
NSBA #: Exp. Date: Type: [J Open LI Non Pro L] Youth
EXHIBITOR 2: MQHA #: Exp. Date:
Address: City: State. Zip:
Phone: Email:
NSBA #: Exp. Date: Type: [ Open [ Non Pro [J Youth

Additional exhibitors, please attach a seperate piece of paper including the above required information.

LA
shatSS ! | FUT/SSS CLASS DESCRIPTION (o AaHa Glasses EXHIBITOR ENTRY FEE $

(see fees on class list)

TOTAL ENTRY FEES

In consideration of the possible injuries or losses which could occur by my being a participant and/or spectator at this horse show, |, the undersigned, release and hold harmless
this horse show, its sponsors (including MQHA, AQHA, and NSBA), its personnel, its affiliated person, and/or its affiliated entities from any and all liability that may arise from any
injuries, damages or losses whatsoever to myself or my personal property (including horses | may own) arising from my involvement in this horse show. Also, by signature
hereon, acknowledge that | am aware of the MQHA drug testing program and expressly consent to the drug testing of any horse entered by me or on my behalf. |understand that
failure to comply or cooperate with the program shall be interpreted as a determination of a positive test result pursuant to the drug program. | HAVE READ, UNDERSTAND
ANDAGREE TO COMPLY WITH THEABOVE AND WITH THE FUTURITY/SSS RULES AS PRINTED.

Liability Release Required Signature (age 18 & older):
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Futurity Stall, Camping and Payment Form

Stall with request
ALL stall requests are based on availability with payment (not reservation date) to control the location. Refunds until September 1.

Main Barn Stalls (before Aug 15 - $185, after Aug 15 - $200) Quantity x$ each=$
Each stall includes 5 bags of bedding
Arriving — x$ each =$
Nightly Stalls (1 night only $40/night)
No bedding included. Stall(s) Total = $
Camp with request MQHA Permit #

ALL camping requests are based on availability with payment (not reservation date) to control the location. Refunds until September 1. All
vehicles occupied overnight must be registered with the MQHA office. If you have not completed a registration form and been given a camping
permit, you must complete a registration form prior to parking at this event.

Notes Camping Site Quantity_____ x $ each=$
$160 if by 8/15. $180 after 8/15
Camping Total=$

Power request (NOT guaranteed) [ ] 30 Amp [] 50 Amp

Length: Width:
VISA [ ey e

Card Holder (print)

Total Entry Fees (page 1)

Credit Card Number Total Stall Fee (page 2)

Security Code Exp. Date Total Camping Fee (page 2)

Billing Address MQHA Membership Fee
please attach form

Total of fees for check payment

Signature

Credit Card Transactions must add 3.5%

Person responsible for paying this bill (please print)

Total fees for payment on credit card

v All entry fees are determined by the date of the postmark, or date of receipt of fax or emailed entries.

v"Incomplete entries and entries without payment will be considered late.

v" Refunds given only in the event of the death of a horse when presented with a signed, dated death vet certificate.
PLEASE ENCLOSE or ATTACH

U Copy of horse breed registration papers (for weanlings, please submit entry and forward papers upon receipt.

Papers must be turned in prior to showing in the class or paybacks will be withheld).

U Copy of NSBA membership cards for owner and all exhibitors (if entering NSBA classes).

U Copy of NSBA Registration (if entering NSBA classes).

O Signed release on page 1.

U Method of payment. Make checks payable to MQHA and mail to: PO Box 278, Greenville, M| 48838.

Fax to: 616-835-9064 or email to info@miquarterhorse.com

|:| | understand that my entries are not considered complete and may incur a late fee if | do not submit all necessary
paperwork and fees by the deadline.

Q Signature Date

Page 2



	OWNER: 
	MQHA: 
	Exp Date: 
	Address: 
	City: 
	Phone: 
	Email: 
	NSBA: 
	Exp Date_2: 
	Open: Off
	Non Pro: Off
	Youth: Off
	HORSES NAME: 
	Sire: 
	Dam: 
	NSBA Registration F5F17 classes: 
	EXHIBITOR 1: 
	MQHA_2: 
	Exp Date_3: 
	Address_2: 
	City_2: 
	Phone_2: 
	Email_2: 
	NSBA_2: 
	Open_2: Off
	Non Pro_2: Off
	Youth_2: Off
	Exp Date_4: 
	Address_3: 
	City_3: 
	Phone_3: 
	Email_3: 
	NSBA_3: 
	Exp Date_5: 
	Open_3: Off
	Non Pro_3: Off
	Youth_3: Off
	Stall with request: 
	Quantity: 
	x: 
	undefined: 
	Arriving: 
	x_2: 
	undefined_2: 
	undefined_3: 
	Stalls Total: 
	Camp with request: 
	MQHA Permit: 
	Camping Site Quantity: 
	x_3: 
	undefined_4: 
	Notes 1: 
	Notes 2: 
	Power request NOT guaranteed: Off
	30 Amp: Off
	Length: 
	Width: 
	Card Holder print: 
	Credit Card Number: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Security Code: 
	Exp Date_6: 
	Billing Address 1: 
	Billing Address 2: 
	Person responsible for paying this bill please print: 
	undefined_8: 
	Date: 
	Breed: 
	Foal Date: 
	Sex: 
	NSBA Exp: 
	Exhibitor 2: 
	MQHA #: 
	State: 
	Zip: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off


