
SOUTH TEXAS APPALOOSA SHOW ENTRY FORM (One Entry Form Per Horse) 
Mail Entry Form To: Ann Edwards, STAB Show Secretary, P.O. Box 64027, Pipe Creek, Texas 78063  

For More Information Call (830) 510-6250 or Visit and Enter at www.sarodeo.com  
Entry Deadline (Postmarked) by January 31, 2007  Late Entry Deadline (Postmarked) February 8, 2007 

 

OWNER 
Name (as appears on registration papers) 
 
Address 
 
City                                                                  State       Zip 
 
Phone                                                                      E-mail Address 
 
Social Security Number                                          
 
ApHC Membership # 
 
I agree to the terms and conditions of the release. 
Signature                                                                          Date 
 
 

EXHIBITOR  A 
Name 
 
Address 
 
City                                                                 State  Zip 
 
Phone                                                                      E-mail Address 
 
Social Security Number                                               Date of Birth 
 
ApHC Membership # 
 
Relationship to Owner 
 
I agree to the terms and conditions of the release. 
(Parent or guardian must sign below for youth under 18 years old) 
Signature                                                                   Date 
 

EXHIBITOR  B 
Name 
 
Address 
 
City                                                                 State  Zip 
 
Phone                                                          E-mail Address 
 
Social Security Number                                      Date of Birth 
 
ApHC Membership # 
 
Relationship to Owner  
 
I agree to the terms and conditions of the release. 
(Parent or guardian must sign below for youth under 18 years old) 
Signature     Date 
 

EXHIBITOR  C 
Name 
 
Address 
 
City                                                                 State  Zip 
 
Phone                                                          E-mail Address 
 
Social Security Number                                      Date of Birth 
 
ApHC Membership # 
 
Relationship to Owner  
 
I agree to the terms and conditions of the release. 
(Parent or guardian must sign below for youth under 18 years old) 
Signature     Date 
 

 
 

 
HORSE 

Registered Name (as appears on registration papers) 
 
Registration Number                                                        
 
Date Foaled                         Sex       
 
Dam                                   Sire 
 
 
 ENTRY FEES (See Premium List for Class Fee Amounts) 

Check Class Exhibitor Class # Fee 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 
 Owner  Exh A   Exh B   Exh C       $ 

TOTAL CLASS FEES  $ 
  
PASS AND STALL FEES (Parking Pass and Stall Required)  
Stall (Mandatory Per Horse)   @ $45.00 $     45.00 
Tack Stall                                                                         @ $55.00 $ 
Parking Pass (Includes 2 Gate Passes)                   @ $24.00 $ 
Additional Gate Pass                                                       @ $20.00 $ 
TOTAL PASS AND STALL FEES $ 
   
ADDITIONAL FEES   
Office Charge per Horse                                                   @ $10.00    $     10.00 
ApHC Membership Fee (Make Addl Check to ApHC) $ 
STAB Membership Fee ($20/Family or $15/Individual) $ 
Late Fee ($10/Horse after 1/31/07) $ 
TOTAL ADDITIONAL FEES $ 
  
TOTAL FEES  $ 

  Cash       Money Order       Check payable to STAB       
Check Number                          Date                     Amount  
 
CHECKLIST 

  Copy of Horse Registration Papers (both sides)                    (All Copies/Fees 
  Copy of Membership Card(s)     Payment for All Fees      Must be Enclosed) 

RELEASE 
As owner, agent or guardian, I certify that the above information is correct and I 
agree to indemnify and hold harmless San Antonio Livestock Exposition, Inc., 
Bexar County Community Arenas Board, and the Community Arena 
Management from any claims rising out of participation in this event.  It is 
understood and agreed that participants will be solely responsible for any 
consequential or other loss, injury, or damage incurred while participating in this 
event.  I agree to abide by all rules and regulations of the show as an exhibitor and 
contestant, and assume all liability and responsibilities for any accident or injury 
to myself.  All protests must be filed in accord to the governing association’s 
rules.  Warning:  Under Texas law (Chapter 87, Civil Practice and Remedies 
Code), an equine professional is not liable for an injury to or the death of a 
participant in equine activities resulting from the inherent risks of equine 
activities. 

 


