
Closs scrotch form
Please print oll informqtion

Exhibitor nome:

Horse nome:

Bock/soddle number:

Pleose scrotch me f rom the fof lowing cfosses:

Clqss number Clqss nome

( )

( )

( )

( )

( )

Signoture of exhibitor or porent/guordiqn

,  ********t(***tr************r(****t(*r(rr*****tr*******t(************trt(****

. Please submit this form to the computer room at Garrett or office
window qt Crqwford ot leqst two closses (or os soon os possible) prior
to the f irst closs listed on this form.

. One form per horse/exhibilor combinotion.


