
Exhibitor's National # _______________  Exhibitor's Name ___________________________________

OPen    AM     YA          Birth date   _____ / _____ / ____   Relationship to Owner __________________ 
Address  __________________________________________________ 

City _________________  State _______  ZIP ____________ Phone #  (       )  ______________________ 

Each Horse/Exhibitor Combination MUST Have A Separate Back Number
Only one Horse, Youth, Amateur, or Open Exhibitor per form

Horse's Registration # ___________  Horse's Registered Name _______________________________

Foaling Date:  _____ / _____ / ____  Neg. Coggins Date:  _____ / _____ / ____

Horse Pony Mini A  Mini B      Mare Stallion Gelding     Overo  Tobiano  Breedstock       Stock Hunt Pleasure Saddle
Circle One                                         Circle One                               Circle One                                            Circle One

Owner's National # _________________  Owner's Name ______________________________________
Address  __________________________________________________ 
City _________________  State _______  ZIP ____________ Phone #  (       )  ______________________

Exhibitors and spectators assume the risks normally associated with participation and attendance at events where horses are 
present.  Entry into these shows constitutes an agreement and an understanding that the Pinto Horse Association of America, 
Inc. and the Minnesota Pinto Horse Association, Inc. are not responsible for any theft, loss, or injury occurring at the show. 
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___________    ___________
___________    ___________
___________    ___________
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___________    ___________
___________    ___________
___________    ___________
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___________    ___________
___________    ___________
___________    ___________
___________    ___________

Copies of papers MUST be on file in show office.

Signature ________________________________________________    Date:  _____ / _____ / ____
MUST be signed by a parent or guardian if owner/exhibitor is under 18

DAY 1 CLASSES                                DAY 2 CLASSES                                DAY 3 CLASSES

MASTER ENTRY FORM       Back # _____
Bill To: ________________

3/15/10

Show: _______________________________Date: _________________________

ALL EXHIBITORS MUST have a National # from PtHA

ALL OWNERS MUST have a National # from PtHA

Incomplete entry form may result in a loss of PtHA points.

Circle One
      MPtHA Member?   Yes    No
Min-I-Kota Member?   Yes    No

      MPtHA Member?   Yes    No
Min-I-Kota Member?   Yes    No

Send Pre-Registrations with a Check Payable to Jubilee of Color 
to this address:

Ed Neu - Show Secretary
7344  27th St. S.E.
Buffalo, MN  55313


