
 

HORSE INFORMATION 
 

HORSE COMPLETE NAME_______________________________________________________________________________________________ 
(AS ON FILE WITH PFHA) 
PFHA SHOW VALIDATION CERTIFICATE NUMBER__________________________________________________________________________ 
HORSE SEX_______________________ DATE OF FOALING_____________________________ HORSE COLOR________________________ 
CLASSES ENTERING 
1)____________________________________________________________________________________________________________________ 
2)____________________________________________________________________________________________________________________ 
3)____________________________________________________________________________________________________________________ 
4)____________________________________________________________________________________________________________________ 

 

BILL TO 
 

NAME______________________________________________________ PHONE____________________________________________________ 
ADDRESS_____________________________________________________________________________________________________________ 
CITY                                                                    STATE               ZIP                        EMAIL 

 

                                              OWNER ONE OWNER TWO 
 
 

PFHA #_________________________________ EXP DATE____________________ 
NAME________________________________________________________________ 
CITY____________________________________ ST_________ ZIP______________ 
PHONE_______________________________________________________________ 
EMAIL _______________________________________________________________ 

 

PFHA #_________________________________ EXP DATE____________________ 
NAME________________________________________________________________ 
CITY____________________________________ ST_________ ZIP______________ 
PHONE_______________________________________________________________ 
EMAIL _______________________________________________________________ 

 

PFHA: ____ Card ____Am ____JAS   USEF: ____Card ____Am. ____JAS _____NM 
 

PFHA: ____ Card ____Am ____JAS   USEF: ____Card ____Am. ____JAS _____NM 
 

                                              RIDER ONE  RIDER TWO 
 
 

PFHA #_________________________________ EXP DATE____________________ 
NAME________________________________________________________________ 

CITY____________________________________ ST_________ ZIP______________ 
PHONE_______________________________________________________________ 
EMAIL _______________________________________________________________ 
JUNIOR DATE OF BIRTH________________________________________________ 

 

PFHA #_________________________________ EXP DATE____________________ 
NAME________________________________________________________________ 

CITY____________________________________ ST_________ ZIP______________ 
PHONE_______________________________________________________________ 
EMAIL _______________________________________________________________ 
JUNIOR DATE OF BIRTH________________________________________________ 

 

PFHA: ____ Card ____Am ____JAS   USEF: ____Card ____Am. ____JAS _____NM 
 

PFHA: ____ Card ____Am ____JAS   USEF: ____Card ____Am. ____JAS _____NM 
 

                                  TRAINER INFORMATION  AMT SHOW FEES 
DESCRIPTION 

RATE 
 

TOTAL 
 

 

 
PFHA #_________________________________ EXP DATE____________________ 
USEF #_________________________________ EXP DATE____________________ 
(IF APPLICABLE) 

NAME________________________________________________________________ 
CITY____________________________________ ST_________ ZIP______________ 
PHONE_______________________________________________________________ 

EMAIL _______________________________________________________________ 

  

ENTRY FEES  $ 
  

STALLS  $ 
  

TACKROOM  $ 
  

PFHA MEMBERSHIP FEES  $ 
  

USEF MEMBERSHIP FEES  $ 
  

USEF SHOW PASS FEE  $ 
  

PFHA AFFIDAVIT FEE 
 

$15 $ 
  

PFHA AFFIDAVIT OF SALE FEE 
 

$40 $ 
 

  

PASO FINO HORSE ASSOCIATION 
OFFICIAL ENTRY FORM 

TO BE USED FOR NON-POINTED CLASSES ONLY 

ENTRY NUMBER 
 

 



NON-POINTED CLASSES ONLY 
Release, Assumption of Risk, Waiver and Indemnification 

 
This document waives important legal rights. Read it carefully before signing.  

SIGNATURES BELOW INDICATE THAT YOU HAVE READ AND UNDERSTAND THE ABOVE.  
SIGNATURES REQUIRED IN THREE (3) PLACES BELOW 

 
UNSIGNED ENTRIES WILL NOT BE ACCEPTED. CAREFULLY READ THIS AGREEMENT BEFORE SIGNING. 

 
 
Every entry made on this entry blank shall constitute an agreement and affirmation that all participants (which shall include, 
without limitation, the owner, lessee, trainer, manager, agent, coach, driver, rider, handler and the horse) for themselves, 
their principals, representatives, employees and agents:  (1) shall be subject to the rules of the Paso Fino Horse 
Association, including those posted in this Prize List, on the PFHA website, and in Paso Fino Horse World magazine;  (2) 
represent that every horse, rider, driver and handler is eligible as entered;  (3) agree to be bound by the rules of the Paso 
Fino Horse Association, and will accept as final the decision of the hearing committee on any question arising under said 
rules, and agree to hold the Paso Fino Horse Association, its officers, directors and employees harmless for any action 
taken; and (4) agree that they participate voluntarily in the competition fully aware that horse sports and the competition 
involve inherent dangerous risk of serious injury or death and by participating they expressly assume any and all risks of injury 
or loss, and they agree to indemnify and hold the Paso Fino Horse Association and their officers, directors, employees and 
agents harmless from and against all claims including for any injury or loss suffered during, or in connection with the 
competition, whether or not such claim, injury or loss resulted, directly or indirectly, from the negligent acts or omissions of 
said officers, directors, employees or agents of the Paso Fino Horse Association. 
 
 
I also agree that as condition of and in consideration of acceptance of entry, the competition may use or assign photographs, 
videos, audios, cablecast, or other likenesses of me and my horse taken during the course of the competition for the 
promotion coverage or benefit of the competition.  Those likenesses shall not be used to advertise a product and they may 
not be used in such a way as to jeopardize amateur status.  I hereby expressly and irrevocably waive and release any 
rights in connection with such use, including any claim to compensation, invasion of privacy, right of publicity, or to 
misappropriation. 
 
 
BY SIGNING BELOW, I AGREE to be bound by all applicable Paso Fino Horse Association Rules and all terms and 
provisions of this entry blank. 
 

MINORS CANNOT SIGN THE ENTRY FORM ON ANY LINE 
 

OWNER (Mandatory – Name & Signature required)) 
 

Print 
Name 

Signature X 
 

TRAINER (Mandatory – Name & Signature required)) 
 

Print 
Name 

Signature X 
 

#1.  RIDER (Mandatory) 
 

Print 
Name 

Signature X 
 

#1. Parental / Guardian Consent if a Minor  Signature X 
#1  RIDER ADDRESS  

   #1 RIDER CITY   #1 RIDER STATE   #1 RIDER ZIP 

 
#2.  RIDER (Mandatory) 

 
Print 
Name 

Signature X 
 

#2  Parental / Guardian Consent if a Minor  Signature X 
#2  RIDER ADDRESS  

#2 RIDER CITY #2 RIDER STATE #2 RIDER ZIP 

 

EMERGENCY CONTACT PHONE NUMBER DURING SHOW:___________________________________________________________________________ 

BEFORE MAILING BE SURE YOU HAVE: Enclosed the PFHA Show Validation Certificate, PFHA membership cards for each owner, rider and trainer, 
negative coggins dated within 12 months of the show date and total fees for this entry.  All out of state horses must present, upon arrival at the show, a vet 
certificate dated within 30 days of the show. 


