TPHC Music City Classic Entry Form
May 11-12, 2024

Circle One: Mare Gelding Suliion
BACK =

Horse's Name:

Year Borm: ______ APHA Registration= ____ =
| Owner,/ Lessee: | APHA=________ _ __Exp__ /S 1
| Address NSBA®______ B/ /|
% City: Stave: ______ dipr_________ B

SSN or EIN: . Email:

YOUTH Informarion - EXACTLY as it is listed on your card (Exhibitor £1)

Exhibitor's Name Birthday: ___ /_ /. :

Address; City/State/Zip: o

APHA = ExpDate: ___/___/_ ___ AddlExpDats:___ /__ / __ _  (For Novice) '
| |
| Phone Email _— l‘
’ Type of APHA Card: Youth Novice Relationship to owner: -

AMATEUR/MASTERS Information - EXACTLY as it is listed on your card (Exhibitor #2)
| Exhibitor's Name Birthday: __ / /

Address: _ City/State/Zip:
| APHA= __ ___ _  ExpDaee:__/__ / _ Add'|ExpDate:___/___ / ___ (For Nov, Am, W/T Cards)
[

Phone___ Email

Type of APHA Card:  Amateur Novice WalkTrot 1‘ Relationship 1o owner:

OPEN Exhibitor # 1 Informadon - EXACTLY as it is listed on your card (Exhibiror #3)

Exhibiror's Name

Address: City/State/Zip: |

APHA = _ Exp.Date: ___/__/____ NSBA Card# Exp.Date: __/__ /7 j
| .

Phone Email ,

OPEN Exhibitor # 2 Information - EXACTLY as it is listed on your card (Exhibitor 44)

Exhibitor’s Name

Address: Ciey/Sraze/Zip:

APHA = Exp.Date: ___/___/_ _ NSBA Card# _ Exp.Date:__ /. __/

Email

i Book and current j\T’H ’R.L le B:h:m \‘~
sbmiteed s cormect, A Wm‘ d Ch an 'px anghip Show and tharall horses and

Horses arce

SIGNATURE OF PARTICIPANT:

CELL PHONE of participant AT THE SHOW:




TPHC Music City Classic Entry Form

# Horse Stalls Stall With
# Shavings ($9/bag - 2 bag min REQUIRED)
# Tack stall If sharing, list here:
CLASS # NAME OF CLASS EXHIBITOR NAME

Email entries to Show Secretary Rachel Delcher at
delcherr@gmail.com or bring in person to the show

*Show office will be open Friday from 4-8pm*



