
The Lake Erie Paint Horse Club, Inc Entry Form 

Show Date________________      Back #_______________ 
 

Horse Name ________________________________________________ Reg. #_____________________ 
 

Year Foaled _______________ Sex     M    G    S  Regular Registry  or Solid Paint Bred 
 

Official Owner's Name _____________________________    
 
Address _________________________________________ 
 
City _______________________ State ________ Zip_____ 
 
email ___________________________________________ 
SEE SHOW BILL FOR CLASS #'S TO FILL OUT INFO 
 

 Amateur/Novice Am. Name ___________________________________ Amateur # _______________ 

Relationship Codes for 
Youth/Amateur 
C= Child/parent         O=Not related 
G=Grandchild/parent  P=Spouse 
H=Half sibling            S=Sibling 
I=Inlaw T=Stepchild/parent 
L=Legal Guardianship Z=Self

 

 Address _________________________________ City __________________ State______ Zip _____ 
 

 Relationship to owner (use code) _______________________  email __________________________ 
 

 Phone # ______________________________________________ 
 
 

 AMATEUR CLASS #'S______________________________________________________________ 
 

 NOVICE CLASS #'S_________________________________________________________________ 
 

 Youth/Novice Youth Name _____________________________________ Youth # _______________ 
 

 Address _________________________________ City __________________ State______ Zip _____ 
 

 Relationship to owner (use code) _________________________email _________________________ 
 

 Birth Date _____________________________________ Phone # ____________________________ 
 
 

 YOUTH CLASS #'S_________________________________________________________________ 
 

 NOVICE YOUTH CLASS #'S_________________________________________________________ 
 

 WALK TROT CLASS #’S ____________________________________________________________ 
 

 Open Exhibitor Name __________________________________________ APHA # ______________ 
 

 Address ________________________________ City __________________ State______ Zip ______ 
 

 Phone # __________________________________ email ___________________________________ 
 
 

 OPEN CLASS #'S __________________________________________________________________ 
 

 
Amateur Class Fees _______ 
Novice Amateur Class Fees_______ 
Youth Class Fees _______ 
Novice Youth Class Fees _______ 
Walk Trot Fees _______ 
Open Class Fees _______ 
Crossover Fee  _______ 
APHA or POR Fee _______ 
Office Fee  _______ 
Grounds Fee  _______ 
TOTAL  _______ 
Paid by Cash___  check # ____ 
Office initials __________ 

 
I hereby certify that each horse and rider is eligible as entered and will 
be bound to the rules of the APHA and understand the rules and bylaws 
of the LEPHC Inc. and will abide by the same.  In accepting my entry I 
hereby release the LEPHC, Inc. their officers, board of directors, 
sponsors, and Nash Hill Equestrian Center from any claim or right for 
damages which may occur to me or my horse.  I also assume and accept 
full responsibility for any damages done by me or my horse(s) at this 
show.  ALL ENTRY FORMS MUST BE SIGNED. 
 
_______________________________________________________ 

 


