
Paso Fino Horse Association, Incorporated
1003 Twilight Trail Suite 2, Frankfort, KY 40601 
(859) 689-3700 FAX (859) 689-3702    www.pfha.org

Paso Fino Sport Horse Program Application Form 

Submit with payment to above address.   Competition year ends August 31 
A horse may be entered at any time during the competition year prior to September 1st. Points will be added to the horse’  s file as they are 

earned. All results must be postmarked within 20 days of the completion of the show or event Points must be submitted before September 1st 

each year. Points submitted from shows occurring after September 1st will not count for that year’  s High Points. Annual fees are $25 
per horse

HORSE 1:________________________________________   Registration #:___________________________________ 

HORSE 2:________________________________________   Registration #: __________________________________ 

HORSE 3:________________________________________   Registration #:___________________________________ 

HORSE 4:________________________________________  Registration #:___________________________________  

Owner:_________________________________________________________  PFHA Member #___________________ 

Street Address:____________________________________________________________________________________ 

City:_______________________________________  State:___________________________  Zip:________________ 

Phone:________________________________   Email____________________________________________________ 

Total Entry Fee Enclosed:_______________________________________________($25/year per horse) 

Billing Name:____________________________________ Billing Address:_____________________________________ 

City:_______________________________________  State:________________________ Zip:____________________ 

Card Number:________/________/________/_______   Expiration Date:_____________________________________ 

Signature:______________________________________________________  Date:____________________________ 

Visa Mastercard Discover American Express Check Enclosed (Please make checks payable to: PFHA 

A 3% convenience fee on all credit card transactions will be applied
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