
COLOR BREED CONGRESS PRE-SHOW ENTRY CHANGES 

One per Equine 

 

                    Date_______________ 

Owner’s /Leasee Name __________________________________________Member #__________________ 

Horse Name__________________________________________________Registration # ________________ 

Name of person making this change: _______________________________Phone______________________ 

 
ADD CLASSES (post entry cost) 
Class # ______Class Name _____________________________Exhibitor _____________________Mbr# ___________ $________  

NSBA   ___ yes     ___ no    Owner NSBA# ______________ Exhibitor NSBA# _______________SSN # if NSBA _______________ 

Class # ______Class Name _____________________________Exhibitor _____________________Mbr# ___________ $________  

NSBA   ___ yes     ___ no    Owner NSBA# ______________ Exhibitor NSBA# _______________SSN # if NSBA _______________ 

Class # ______Class Name _____________________________Exhibitor _____________________Mbr# ___________ $________ 

NSBA   ___ yes     ___ no    Owner NSBA# ______________ Exhibitor NSBA# _______________SSN # if NSBA _______________ 

 
SCRATCH CLASSES   Scratch entire entry (Horse not attending) ________     
Class # ______Class Name _____________________________      Class # ______Class Name _____________________________  

Class # ______Class Name _____________________________      Class # ______Class Name _____________________________  

Class # ______Class Name _____________________________      Class # ______Class Name _____________________________ 

***Must bring this form with you to do a “Class Change” ADD/SCRATCH for class change price.  

 
EXHIBITOR SUBSTITUTE (Open classes only) 
Class # _____ New Exhibitor__________________Mbr #__________  

Class # _____ New Exhibitor__________________ Mbr# __________  

Class # _____ New Exhibitor__________________ Mbr# __________   

Class # _____ New Exhibitor__________________ Mbr# ___________  

                 Total Amount $ ___________________ 

 

Starting August 1, 2022, a 3% debit/credit card transaction fee will be added. 

Credit Card Number___________________________________________ Expires _______________ CVS #_________ 

Card Holder Name _________________________________________________________Amount $_______________ 

$ Received by: _____________        Changes Entered by: _____________      Accounting Entered by: ______________ 

 

Email form to: shows@pinto.org or Fax to: 405-787-0773	


