
    

      
     PLEASE PRINT CLEARLY 

     
 Person Responsible for Account: ___________________________________________ 

           Address: ___________________________________________ 
                          ___________________________________________ 
              Phone: ___________________________________________ 
              e-mail: ___________________________________________ 
           Horses Registered Name: ___________________________________________ 

BACK NUMBERS WILL BE ASSIGNED BY THE PRE-ENTRY PERSON AND SHOW OFFICE 

    Committee Use Only 
   Back # _______________ 
   Total Bill: ____________ 
   Amt Paid: ____________ 
   Check # ______________ 

Use ONLY weekend fee schedule –or- per class fee schedule 
 
WEEKEND FEE SCHEDULE: 
 
Weekend Unlimited Classes (Pre-entry $100)(Post entry$150)  _________ 
 
         Per class PtHA fee ($4.00 per class): # classes      _________X $4 =  

 
PER CLASS FEE SCHEDULE: 
 
 
Number of Classes Marked on Entry Form: _________ X ($20 Pre-Entry)($30 Post) =   
 
   Per Class PtHA fee ($4 per class): # classes___________ X $4 =  

PtHA ROM & Processing Fee  $8.00/horse 
 
OFFICE FEE $3.00/PER CLASS SHOWING 4 OR LESS CLASSES   
OR $15.00 FOR 5 OR MORE CLASSES 

Camping Fee $20/Night or $35 per weekend  
            
Trailer Fee    $5/horse/day (applies only if showing out of trailer) 
If Camping fee was already paid on another sheet provide name of horse: 
_______________________________________________________ 

 
CHECK OR MONEY ORDER SHOULD BE MADE OUT TO ECPJ    
(Pre-entry checks are not deposited until after the show date) 
 
    TO BE PAID IN US FUNDS ONLY     TOTAL FEES 

 
TOTAL  

 
 $____________ 

 
$____________

_ 
 
 
 
$______________ 
 
$______________ 
 
 
 
 

$       8.00____ 
 
$____________
_ 
 
$____________ 
 
$_______________ 

 
 
 
$______________
_ 
 
 
 

SEPARATE CHECK AND PAPERWORK REQUIRED FOR THE FOLLOWING: (if applicable) 
 
PtHA (National) Membership Fee (Annual)         _______________ 
PtHA (National) Amateur Fee (Annual)   _______________ 
PtHA (National) Youth Fee (Annual)   _______________ 

ADDITIONAL PREENTRY MATERIALS                                               SEND ALL FORMS AND FEES TO 
               Barbara Grissom  
________FINAL LEASE FORM, PtHA (if applicable)         1056 S Clay 
________FAMILY RELATIONSHIP FORM (if applicable)         Frankfort, IN 46041 
________COPY OF REGISTRATION PAPERS (Both Sides)          765-242-4644 
________COPY OF MEMBERSHIP CARDS 
________COPY OF NEGATIVE COGGINS TEST REQUIRED  
________MASTER ENTRY FORM ONE PER HORSE for any combination of YA, AM and /or Open Classes 
________CHECK OR MONEY ORDER MADE PAYABLE TO ECPJ (Not deposited until after show) 
 
TO QUALIFY FOR PRE-ENTRY FEES YOU MUST ENCLOSE ALL APPLICABLE FORMS, FILLED OUT CORRECTLY.    

  2012 EAST CENTRAL PINTO JUBILEE 
     August 4 & 5   2012 

ENTRIES MUST BE POSTMARKED BY 7/23/2012 TO QUALIFY FOR PRE-ENTRY FEES 


