
Los Amigos Peruvian Horse Club & 
Southern California Peruvian Paso Horse Club         

2026 Spooktacular
Office Use 

Only 
Name of Horse Age Sex Registration # Class Numbers Rider/Handler 

Class Entry 

       Fee 

Past Champions, past Champion of Champions, & National Champion of Champions: Please enter title won, year, and show. 

Name of Horse Age Sex Registration # Rider 

Title: (Champion, Champion of Champions) Division Show 

Name of Horse Age Sex Registration # Rider 

Title: (Champion, Champion of Champions) Division Show 

Please ensure that copies of all registration forms accompany this entry form.  Ensure that your Amateur Status form / Novice Status form is on file with NAPHA prior to 

the show, if applicable.  Mail completed package to Show Secretary per show premium instructions.  Make Checks payable to Spooktacular Horse Show.

Stabling Information:___________________________________________________________________Requests should be made directly to the Barn Manager. 

Lodging during the Show:  __________________________________    Arrival Date/Time:_________________ Departure Date/Times:__________________

Cellphone or contact number for emergencies:  _________________________________________________________________________________________ 

RV Type/Model: ________________________________________________________   License #:  ___________________________________________ 

Mail Entries to 
Bill Willis

78632 Iron Bark Drive
Palm Desert, CA. 92211
scpphcsec@gmail.com

jpcbe
Cross-Out



ENTRY FORM 
 Los Amigos Peruvian Horse Club & Southern California Peruvian Paso Horse Club         

2026 Spooktacular

Please mail or email entry form to show secretary with all necessary documentation, including horse 
registrations. Entries must be received by October 15, 2026

Total of Entry Fees (from the back of form) 

Ground Fees (showing out of trailer) ($25 per horse / day)

Stalls ($175) PLEASE NOTE SHAVIGS ARE NOT INCLUDED    

Tack Rooms ($175)

Early Arrivals (Wed. or before) & Late Depart (Monday) ($50 per stall/tack/day)

Drug Fee (mandatory) - $15 per horse

Office Fee (mandatory) - $50 per owner 

RV Facilities (hook-ups available)  Contact www.californiaranchcompany.com
    ***RV / living quarters reservations must be made online*** 

Credit Card Pmt.:    Visa / MC / AMEX      (circle)      Exp. Date______/_______ 

CC Number:___________________________________   CVV:______________ 

Signature:       Zip Code___________ 

Total Fees 

Office Use          Payment Date       Amount:           [    ] cash      [    ] check 

Release Form: 
The Undersigned entrant states as follows: “I acknowledge that competitive horse showing contains inherent risks of injury and damage to me 
personally, to my horse, and to my equipment, caused by my own negligence, or the negligence of others.  Knowing these facts, I nevertheless, 
in consideration of your acceptance of this entry, hereby for myself, my heirs, executors and administrators, waive, release and discharge the 
NAPHA, Southern California Peruvian Paso Horse Club and Galway Downs, their Boards of Directors, officers and all individual members 
thereof, and all other persons and organizations in any way connected with the event described herein, their representatives, heirs, executors, 
administrators and assigns from any and all right, claim or liability for damages, or for any and all injuries that might be sustained by me 
including injuries to animals, or from and all claims of any kind or nature that might occur as a result of or arising out of my participation in this 
event.  Further, I hereby acknowledge that this release will extend to any accidents, damages, or claims arising out of my entry caused by my 
own act or the acts of anyone or any animal within my control.  I further agree that I will defend, indemnify and hold harmless the NAPHA, 
Southern California Peruvian Paso Horse Club, and Galway Downs, their officers, directors, members and agents or any of them against all 
claims, demands and causes of action including court costs and attorney’s fees, arising from any action or other proceeding brought by or 
prosecuted for my benefit contrary to this release extended to all claims of every kind and nature whatsoever, whether known or unknown, and I 
expressly waive any benefits I may have under California Civil Code 1542 relating to the release of unknown claims.  I further certify that I have 
read and am familiar with the rules and regulations of the NAPHA, and the premium list for this show and agree to be bound by all these rules 
and conditions including but not limited to those which discuss liability, risk, damage, injury, responsibility and indemnity.”  I do acknowledge that 
I have read the foregoing statement and know and understand the contents thereof.  

Signature:  ______________________________________________________   Date:______________________________ 

Print:  Name, Ranch Name, Address & Phone:  
_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Minors must have the following statement signed by their parents or guardians: 
We, the undersigned parents or guardians of __________________________________________, for and in consideration of our child’s 
participation in this event, state that we have read the waiver and release written above and we expressly agree that the terms and conditions of 
said waiver and release shall apply to and be binding upon us and our minor child insofar as it pertains to his or her participation and to any 
injury or damage said minor child or his or he horse may sustain or cause as a result of said participation. Signing of this waiver also gives 
consent by the parent and/or guardian for the junior rider to participate in any Barrida in this show.  

Signature of Parent or Guardian:  ___________________________________________ Child’s Birthday:  __________________________ 

Address_________________________________________________________________ Phone # _________________________________ 

Shavings per bag ($15)


	Entry form (Pg 1) PC and GC
	Entry form (Pg 2) PC and GC



