
 
KEYSTONE CLASSIC 

FOR OFFICE USE ONLY       ENTRY NUMBER___________ 
Of Payment:______Cash________Check #_________   ____Coggins ____Reg. # 
Amount Paid_______________Amt. Owed__________   _____ApHC Card (Current) 

 
IF STALLED WITH OR BILLING WITH A FARM ENTER FARM NAME____________________________________ 

HORSE’S NAME____________________________________________________REG. #_________________________ 

Year Foaled___________________________________________________Sex_________________________ 
Owner(s) as on registration papers_____________________________________________________________ 
Owner(s) ApHC # (REQUIRED)______________________________________________________________ 
Owner(s) Address__________________________________________________________________________ 
Phone #:__________________________________________________________________________________ 

OPEN CLASS INFORMATION 

CLASS NUMBERS ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____    
Exhibitor Name___________________________________________________________________________________ 
Exhibitor Address (if different from Owner)____________________________________________________________ 
Phone__________________________________________________________________________________________ 
Exhibitor ApHC #:  (REQUIRED)   _________________________________________________________________ 
       

      ______ # Classes x $36.00 ($9/Judge)__________________________ 
      ______ # Classes x $8.00 (Pt. fee)    ___________________________ 
         TOTAL ________________________ 

NON PRO CLASS INFORMATION 

CLASS NUMBERS____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____ 
Exhibitor Name_____________________________________________________________________________________ 
Address___________________________________________________________________________________________ 
Phone #__________________________________________________________________________________________ 
Exhibitor ApHC # (REQUIRED)                        _________________________________________________________ 
 

                                                                    Blanket Fee (inc. Open) $145.00 ___________________________________ 
                                                                     Individual Class fee $36.00        ___________________________________ 
                                                                          _____ #Classes x $4 (ApHC fee*)________________________________ 
                                                                                                              TOTAL__________________________________ 

YOUTH CLASSES (INCLUDING WALK/TROT, LEADLINE AND NOVICE 

CLASS NUMBERS____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____ 
Exhibitor Name______________________________________________DOB___________________________________ 
Address___________________________________________________________________________________________ 
Phone #___________________________________________________________________________________________ 
Exhibitor ApHC #_________________________Relationship to Owner _____________________________________ 
 

                                                                       Blanket Fee (inc. Open) $145.00____________________________________ 
                                                                        Individual Class fee $36.00   _____________________________________ 
                                                                          _____ #Classes x $4 (ApHC fee*)_________________________________ 
                                                                                                             TOTAL____________________________________ 
*ApHC Fee – Youth and Non Pro=$1/class/judge 
                        Open=$2/class/judge   TOTAL FEES_____________________________________________ 
       TOTAL ApHC FEES_______________________________________ 
SEND ENTRY FORM TO:      SHAVINGS  # BAGS _____________________________________ 
CARLA STRAUSS      STALL FEE________X $65_________________________________ 
6300 PARKWAY EAST     TRAILER-IN FEE $20 DAY/HORSE _________________________ 
HARRISBURG, PA  17112     OFFICE FEE PER HORSE $10              ________________________ 

         TOTAL  _______________________________ 

  
The Keystone Appaloosa Horse Club, Pa. Farm Show Complex, Keystone Classic Show Committee, their officials and employees will not be responsible for any death, 
accident, loss, damage or injury which may occur to or be suffered by any exhibitor, guest, rider, groom or other employee, or spectator, animal or equipment at this 
show.  Nor will  they be responsible for any article of any kind or nature that may be lost and is not  the result of  negligence of  The Farm Show Complex, The Show 
Committee or their respective officers, agents or employees. 
 
  Signature_____________________________________________________________________________ 


