2023 Regional Championship SCRATCH FORM w/ Vet Letter

circle one: WESTERN CENTRAL EASTERN EUROPEAN
*** Vet letter must be attached - will not be accepted after show ***

(one horse per form) DATE:

OWNER NAME:
ADDRESS:

CITY, ST, ZIP:
PHONE:

WO # (AMHA to supply) :

HORSE NAME:
AMHA REGISTRATION NUMBER:
BACK NUMBER:
SCRATCHED CLASSES:
class # class name class fee
Total =| $

Has the above mentioned horse exhibited in any other classes at this show?

AMHA OFFICE WILL SEND APPROVED REFUNDS WITHIN 30 DAYS AFTER CONCLUSION OF SHOW.

https://amhatx-my.sharepoint.com/personal/val_amha_org/Documents/Documents/Copy of
CurrentRegionalForms.xls
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