
BACK #                                  DAY  SHOWN

MASTER ENTRY FORM Sat.   Sun.  Other
INCOMPETE ENTRY FORMS MAY RESULT IN LOSS OF PtHA POINTS

Name of Show_______________________________________________Date of Show_____________________________________

Owner PtHA Mem.# OR Lease ID#  ________ Owner OR Lessee Name __________________Phone (       )__________________

Address_______________________________City___________________State_____Zip___________  Email __________________

Horse Name __________________________________________ Registration #________________  Foaling Date                        

CIRCLE ONE OF EACH
•CLASSIFICATION• •SEX• •PATTERN• •TYPE•
Horse-Pony-Mini-B Mini Mare-Stallion-Gelding Overo-Tobiano-Solid Stock-Hunter-Pleasure-Saddle

*******SEE SHOWBILL FOR CLASS NUMBERS TO FILL OUT INFORMATION BELOW******

Only one Youth or Amateur Exhibitor allowed per form and back number.
 A Amateur/Novice Exhibitor’s Name____________________________________PtHA#_____________
 M Address________________________________________City_________State_____Zip__________
 A Relationship to owner_________________Date of birth_________ Email address__________________
 T
 E  Amateur Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____
 U  Novice Class #   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____
 R  Scratched Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____

 Only one Youth or Amateur Exhibitor allowed per form and back number.
 Y Youth Exhibitor Name________________________________________PtHA#__________________
 O Address___________________________________________City__________State____Zip_______
 U Relationship to Owner_________________Date of birth ________ Email address  __________________
 T
 H Youth Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____

Youth Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____
Scratched Class #   ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____

 O Open Exhibitor’s Name___________________________________   Email address________________
 P Address____________________________________City__________________State_______Zip___
 E
 N Open Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____

Scratched Class # ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____  ____ ____

By the act of entering this show, Owners, Lessees and  Exhibitors agree that PtHA, Amateur Entries ______________

the sponsoring charter/club, the Show Grounds and the Show Committee will not be Youth Entries ______________

held responsible for any loss, injury, damage, or debts in connection with this show. Open Entries ______________

PtHA  Fee ______________

___________________________________________________ Office Fee ______________

                       Signature of Owner or Exhibitor/Rider/Agent Stall Fees ______________

Membership   Fee ______________

Amateur  Card or Other   ______________

Paid  by: Cash ___________ Check # _____________ TOTALS ______________

Revised 5/1/03


