
THE PONY EXPRESS HORSE SHOW CIRCUIT, INC. NOMINATION FORM 

 
I wish to nominate the following horse(s) in order that it(they) will be eligible for  

Pony Express Horse Show Circuit Awards. You must be a member of P.E.H.S.C. 

to nominate. 
 

If a change is made the Point Recorder must be notified immediately. Copies 

of Amateur Cards and Registration Papers must accompany this form where 

applicable. 

DEADLINE: NOMINATE BEFORE YOUR FIRST SHOW 

Any horse or equitation rider will receive points from the date of nomination 

only. It is important that each horse nominated for points be shown under the 

same name. This form and payment  must be postmarked prior to your 

first show. Please indicate division, breed and class(es) for which horse/rider 

is being nominated! 

 

PLEASE PRINT OR TYPE YOUR INFORMATION 

 

NAME OF HORSE OR 

EQUITATION RIDER 

SEX HEIGHT AGE BREED BREED 

REG. # 

DIVISION CLASS NOMINATION 

FEE* 

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

 

 

        

Riders & Owners must be a Member in order to nominate.                 * $5 Per Horse/Equitation Rider, Per Class.  No Refunds                            

                                                                                                                                                                                                                       TOTAL 

 

 
 

       Name of Exhibitor:         _____________________________________________      Stable Affiliation: ___________________________________________________ 

 

       Juvenile Rider’s Name:  _____________________________________________      Name of Owner:   ___________________________________________________ 

  

       Date of Birth:  __________________           Return to: Ashley Carter                        Street Address:      ___________________________________________________ 

                                                                                                 1725 SW Hollow Rd                                                            

      Make Checks Payable to:                                                Kingston, MO 64650            City, State, Zip:     ___________________________________________________ 

      PEHSC (no cash please)                                                  Phone: 816-586-2228  

                                                                                Email:       acarter@360architects.com  Phone Number w/area code: ______________________  Date: ____/____/______ 

mailto:acarter@360architects.com

