
   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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UNITED STATES EQUESTRIAN FEDERATION : 4001 WING COMMANDER WAY : LEXINGTON, KY 40511 : 859.810.8733 : USEF.ORG

FEDERATION ENTRY AGREEMENT
By entering a Federation-licensed Competition and signing this entry blank as the Owner, Lessee, Trainer, Manager, Agent, Coach, Driver, Rider, Handler,
Vaulter or Longeur and on behalf of myself and my principals, representatives, employees and agents, I agree that I am subject to the Bylaws and Rules
of the United States Equestrian Federation, Inc. (the “Federation”) and the local rules of __________________________(Competition). I agree to be
bound by the Bylaws and Rules of the Federation and of the competition. I will accept as final the decision of the Hearing Committee on any question arising
under the Rules, and agree to release and hold harmless the competition, the Federation, their officials, directors and employees for any action taken under
the Rules. I represent that I am eligible to enter and/or participate under the Rules, and every horse I am entering is eligible as entered. I also agree that as
a condition of and in consideration of acceptance of entry, the Federation and/or the Competition may use or assign photographs, videos, audios, cable -
casts, broadcasts, internet, film, new media or other likenesses of me and my horse taken during the course of the competition for the promotion, coverage
or benefit of the competition, sport, or the Federation. 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. The construction and application of Federation rules are governed by the laws of 
the Stateof New York, and any action instituted against the Federation must be filed in New York State. See GR908.1.

If not currently a USEF Active Competing member or Subscriber, I acknowledge that I will be enrolled for no cost as a USEF Fan and my USEF Fan Account 
will continue to annually automatically renew in USEF’s sole discretion. Additionally, I acknowledge that the benefits of a USEF Fan are subject to change 
without notice. USEF may in its sole discretion, at any time, terminate my USEF Fan status. 

BY SIGNING BELOW, I AGREE that I have read, understand, and agree to be bound by all applicable Federation Bylaws, rules, and policies including the 
USEF Safe Sport Policy and Minor Athlete Abuse Prevention Policies (MAAPP) as published at www.usef.org, as amended from time to time, as well as all 
terms and provisions of this Prize List. If I am signing and submitting this Agreement electronically, I acknowledge that my electronic signature shall have 
the same validity, force and effect as if I affixed my signature by my own hand.

RIDER/DRIVER/HANDLER/VAULTER/LONGEUR (mandatory) 

Signature: _____________________________________________

Print Name: ____________________________________________

TRAINER (mandatory)

Signature: _____________________________________________

Print Name: ____________________________________________

OWNER/AGENT (mandatory)

Signature: _____________________________________________

Print Name: ____________________________________________

COACH (if appicable)

Signature: _____________________________________________

Print Name: ____________________________________________

Parent/Guardian Signature: (Required if Rider/Driver/Handler/Vaulter/Longeur is a minor)________________________________________________________________________

Print Parent//Guardian Name:________________________________Emergency Contact Phone No.___________________________________

Is Rider/Driver/Vaulter a U.S. Citizen: _ __Yes ___ No
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