
 

Horse’s PHBA Name: ______________________________ Sex:  S   M   G Year Foaled: __________ Reg#: ___________ 

Owner’s Name: ___________________________________ City: _________________________ State/Zip Code: __________ 

E-Mail Address: _____________________________________________________________________________________________ 

Register of Merit(s) Earned: OPEN   AMATEUR   YOUTH Owner PHBA #: ________________ Expiration Date: __________ 

 

 

Back Number: 

_____________ 

Exhibitor #1 Type of Card: Open Amateur Youth  DOB: ______ 

Name: ___________________________    Rel to Owner: ___________ 

PHBA ID #: _______________________  Exp Date: _______________ 

Address: _________________________  Phone #: ________________ 

City: _____________________________  State/Zip Code: __________ 

  

Exhibitor #2 Type of Card: Open Amateur Youth  DOB: ______ 

Name: ___________________________    Rel to Owner: ___________ 

PHBA ID #: _______________________  Exp Date: _______________ 

Address: _________________________  Phone #: ________________ 

City: _____________________________  State/Zip Code: __________ 

  
Entry by Class #         
          
          
          
          
          
          

 

Entry By Class #         
          
          
          
          
          
          

 

In accepting my entry, I hereby release the sponsor, their officers, members and co-sponsors at this show from any claim or right of damages, which may occur to me or 
my horse.  I also assume and accept full responsibility for any damages done by me or my horse at this show.   

Owner/Exhibitor Signature: ____________________________________________________________________ 

 


