
    Paso Fino Horse Show Entry Form

Name of Show_______________________Location_____________________ Show Dates   _________
Entries must be accompanied by PFHA cards for each owner, all riders, and trainer; USEF cards for one owner, all riders and trainer; health papers required by
law (coggins, vaccine, health); if applicable, copies of Lease Agreement and Affidavit of Sales Contract.  Pre-entry prices will not be honored if all credentials are 

not included by pre-entry deadline. 
  REQUIRED SIGNATURES ON REVERSE!!! 

Horse’s Complete Registered Name_____________________________________________________________________ 

Sire_____________________________________________ Dam_______________________________________________ 

PFHA Reg. #______________ USEF Reg #______________ (if appl.)  MicroChip #______________________ (if appl.) 

Horse Sex_______ Foaling Date__________Horse Color__________  

Total Entry Fees from Above 

USEF Fee @ $23 (DM-$15/USEF-$8) 23.00 

USEF Show Pass  Fee _____ People x $45 

USEF Membership ______ People x $80 

PFHA Membership Fees 

PFHA Affidavit Fee  ______ x $40 

______ Horse Stalls x  $___________ ea. 

______ Tack Rooms x $____________ ea. 

______ Shavings x  $____________ ea. 

______ RV Fees x $_____________ ea. 

______ Visiting Horse Fee x $____________ ea. 

Other 

TOTAL FEES 

All Entries must be Paid In Full when entries are made 
All Faxed entries must be Paid In Full with a Credit Card 

If paying with credit card, please complete the Credit Card 
Form and submit with your entries. 

NOTE: If entered in Amateur class, please give 
relationship of rider to owner: 
______________________________.  
 If rider or an immediate relative is not the current owner of 

record, but is in process of purchasing the horse, an 
Affidavit of Sale form, with all required signatures, must be 
included with your entry.

Hrs # EB # 

W-9 C   H   V 

Cls # Rider/Handler Full Name Jr. DOB PFHA # USEF # 
ENTRY 

FEE 

Bella 
Forma 

PERSON RESPONSIBLE FOR PAYING BILL_________________________ 

SEND PAYBACKS TO___________________________________________ 

(If not designated, payback will be sent to the first owner listed below) 

  (Only One Owner’s USEF Membership is Needed Below    

OWNER_______________________________________________________ 

PFHA Mem #_______________________ USEF Mem #________________________ 

OWNER_______________________________________________________ 

PFHA Mem #_______________________ USEF Mem #________________________ 

OWNER_______________________________________________________ 

PFHA Mem #_______________________ USEF Mem #________________________ 

ADDRESS_____________________________________________________

CITY ___________________________________STATE_____ZIP_________

CELL #________________________________________________________ 

E-MAIL________________________________________________________

RIDER ONE ADDRESS – Same as owner (please check)        If not, list below:     

Address________________________________________________________ 

City/State/Zip___________________________________________________ 

RIDER TWO ADDRESS – Same as owner (please check)        If not, list below:     

Address________________________________________________________ 

City/State/Zip___________________________________________________ 

RIDER THREE ADDRESS – Same as owner (please check)         If not, list below:     

Address________________________________________________________ 

City/State/Zip___________________________________________________ 

 

 

Office Use Only: C.C. -  V – MC – AmEx – Disc    Date run_________

Date Rec’d.__________ Amt. Rec’d. $____________ Ck #______________ From________________________________ Bal. $_______________   C.C. Approval #____________________________________   

TRAINER ___________________________________________ PFHA Mem #_____________________ USEF Mem #___________________________ 

Address_______________________________________________________ City/State/Zip________________________________________________ 

Cell #________________________________________________ Email ________________________________________________________________ 

Stable With:_________________________ 
 With 
 Near 
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