
HORSE ENTRY INFORMATION (one horse per form)

Horse’s Name: ___________________________________________________________________________________________  Registration # _____________________________________

Year Foaled: ______________  Sire: ___________________________________________   Breeder: ____________________________________________

Owner’s Name:__________________________________________  ID# _____________________   Address: ________________________________________

City: ______________________________   State: ______________   Zip: ________________________   Telephone: __________________________________

E-mail: _____________________________________________________________   Social Security Number: ____________________________________

PAYMENT INFORMATION

FORM OF PAYMENT

n Check or Money Order Enclosed          n Visa           n MasterCard          n American Express          n Discover

Credit Card # ______________________________________________________________________________________    Expiration:________________________________________________________    CVV # _____________________________

Cardholder’s Name: _________________________________________________________________________   Signature: ______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________________________________________________ APHA ID# _______________________________________________

City: ______________________________________________________________________________________________________  State: ________________________________________________  Zip: ______________________________________________

Telephone: ___________________________________________________________________________________________ E-mail: _________________________________________________________________________________________________________

n I give APHA permission to charge my credit card for any amounts due with regards to my entries.

I have read and agree to all conditions listed in the Breeders’ Trust Pleasure Stakes Conditions. Presentation of a signed entry form 
shall be deemed acceptance of the rules pertaining to this show.

__________________________________________________________________________________            ___________________________________
SIGNATURE OF HORSE OWNER/AGENT DATE

For complete rules, please read the Stakes Conditions by visiting www.apha.com/oawcs/breeders-trust-pleasure-stakes
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(If not already on file with APHA)

Contact, mail, fax or email form to:

American Paint Horse Association
APHA Breeders’ Trust Pleasure Stakes
122 E. Exchange Ave • Suite 420 • Fort Worth, Texas 76164
(817) 222-6441 • Fax: (817) 834-3152
E-mail: marias@apha.com • apha.com/oawcs/breeders-trust-pleasure-stakes

2022 Breeders’ Trust Pleasure Stakes Enrollment Form

Enrollment Payment - 2-Year-Old Year
Postmarked November 15, 2021
n $1500

Late Payment
Postmarked after November 15, 2021 
n $3,000

No additional enrollments will be accepted after December 31, 2021.


