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UPHA CLASSICS ELIGIBILITY FORM  
(Please PRINT all information clearly & only ONE horse/pony per form) 

 
• The eligibility fee of $100.00 per horse/pony must be postmarked on or before April 1st.   
• Beginning April 2nd, the eligibility fee becomes $150.00 per horse/pony. 
• Horse or pony must be nominated, and nomination fee paid before to competing in a UPHA Classics class. 
• Owner, trainer, and exhibitors must be current UPHA members. Member numbers must be included. 

 
Registered Name of Horse/Pony________________________________________________________________________ 
 
Registration Number: ____________ Sire:_________________________ Dam:__________________________________ 
 
To Be Shown In : ______Saddlebred Division - 3 Year Olds and Under 
 
   ______ Hackney Pony Division - 4 Year Olds and Under 
 
   ______ Morgan Division – 4 Year Olds Only!  

     
Owner’s Name (required):__________________________ *Owner’s UPHA Membership Number (required):________ 
 
Owner’s Farm or Stable Name:_________________________________________________________________________ 
 
Owner’s Address:___________________________________________________________________________________ 
 
Owner’s City, State, Zip:______________________________________________________________________________ 
 
Owner’s Telephone Number __________________________________________________________________________ 
 
 
Trainer’s Name:______________________________*Trainer’s UPHA Membership Number (required):_____________ 
 
Trainer’s Address:___________________________________________________________________________________ 
 
Trainer’s City, State, Zip:_____________________________________________________________________________ 
 
Trainer’s Telephone Number __________________________________________________________________________ 
 

PAYMENT: ***A 4% Convenience Fee will be added to All Credit Card Transactions. 
______ Check or Money Order enclosed (Make check payable to UPHA) ______Visa ______MasterCard _____ AMEX 

 
Credit Card #: _________________________________________________________CVV#_________Exp. Date ______/______ 
 
Billing Address of Card:____________________________________________________________________________________ 
 
Signature: ______________________________________________ Print Name: _______________________________________ 
 

UPHA, Inc., 4059 Iron Works Parkway, # 2, Lexington, KY 40511 – 859-231-5070 – 859-255-2774 FAX 
 


