
 

 

 

Please complete & return this form to add or scratch a class or to change 
a rider or handler. 

HORSE BACK #: ……………..… HORSE NAME: ……………………………………………..……………………….. 
Entered with – trainer folder or individual owner name: …………………………………………………… 

                  SATURDAY                       SUNDAY 

Scratch Scratch class # _______________ 

Class name  ____________________________ 

 
Scratch class # _______________ 

Class name  ____________________________ 

 

 
Scratch class # _______________ 

Class name  ____________________________ 

 
Scratch class # _______________ 

Class name  ____________________________ 

 

 
Scratch class # _______________ 

Class name  ____________________________ 

 
Scratch class # _______________ 

Class name  ____________________________ 

 

Add 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 

 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 

 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 
Add class # _______________ 

Class name  ____________________________ 

Rider/Handler __________________________ 

Rider/Handler AHA number (if new) _________ 

 

Change 
Rider or 
Handler 

Class  # _______________ 

Class name  ____________________________ 

New current Rider/Handler name & AHA number 

______________________________________ 

 
Class  # _______________ 

Class name  ____________________________ 

New current Rider/Handler name & AHA number 

______________________________________ 

 

 

OFFICE USE ONLY 
Received by: __________________ 

Entered by: ___________________ 

� Complete & ready to file 

� Incomplete  
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