
PtHA MASTER FORM  
Name of Show:________________________________________ Show Date:__________________________ 
Pinto Name:______________________________________________________________________________ 
PtHA Registration #:______________________ Foal Date:___________________ 

Circle one in each category: 

Horse     Pony 
Miniature Horse 

Mare   Gelding 
Stallion 

Overo    Tobiano 
Solid 

Stock   Hunter  
Saddle   Pleasure 

 
Owner Name:___________________________________________________ PtHA #:_________________ 
Address:_________________________________________ City:_______________________ State:________  
Zip:__________________ Phone Number:___________________________ Birthdate: _________________ 
 
Amateur Name:____________________________________________ PtHA #: _______________________  
Address:_________________________________________ City:______________________ State:_________  
Zip:__________________ Phone Number:___________________________ Birthdate: _________________ 
Relation To Pinto Owner:_____________________________________ Leasee #:______________________ 

Circle one in each category: 

Walk, Trot, Canter  OR    Walk,Trot Junior          Senior        Elite Ohio Member:    Yes            No 
Amateur Class #             
Amateur Class #             
Scratched Class #             

 
Youth Name:______________________________________________ PtHA #: _______________________  
Address:_______________________________________ City:_______________________ State:__________  
Zip:__________________ Phone Number:___________________________ Birthdate: _________________ 
Relation To Pinto Owner:_____________________________________ Leasee #:______________________ 

Circle one in each category: 
W/T/C   OR    W/T 13 & Under,   14-18      10 & Under        11-18 Ohio Member:      Yes        No 
Youth Class #             
Youth Class #             
Scratched Class #             

 
Open Name:______________________________________________ PtHA #: ________________________  
Address:_______________________________________ City:_______________________ State:__________  
Zip:__________________ Phone Number:___________________________ Birthdate: _________________ 
Ohio Member:         Yes            No 
Open Class #             
Scratched Class #             

 
Open Name:______________________________________________ PtHA #: ________________________  
Address:_______________________________________ City:_______________________ State:__________  
Zip:__________________ Phone Number:___________________________ Birthdate: _________________ 
Ohio Member:         Yes            No 
Open Class #             
Scratched Class #             

By the act of entering this show, Owners, Lessees, and Exhibitors agree that PtHA, Pinto Horse of Ohio, the show grounds and the show committee will not be held responsible for 
any loss, injury, damage or debts in connection with this show  

 

_______________________________________________________________________         Signature of Owner or Exhibitor/Rider/Agent 

Back #  
Only one Pinto/youth or Pinto/amateur 
combination per form. Incomplete entry 
forms may result in a loss of PtHA points 

 


