
 
 

AUTHORIZATION TO SHOW FORM 

ADDENDUM TO SHOW VALIDATION CERTIFICATE 

I_____________________________________________ give __________________________________ 
    (owner of record: print name) 

PFHA member # ______________ permission to enter________________________________________ 
(registered horse name) 

registered with _______________________________________ registration #_______________  and 

participate in PFHA shows. 

Owner of record: ________________________________________  ___________________ 
Date 

INSTRUCTIONS: 1. A $15.00 filing fee is due made payable to PFHA. 
2. Mail this form to: Paso Fino Horse Association; 1003 Twilight Trail Suite 2, Frankfort, KY 40601
3. OR email to registration@pfha.org and call in payment information to 859-689-3700.

Paso Fino Horse 1003 Twilight Trail Suite 2, Frankfort, KY 40601 
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