
MFTHBA
Versatility Circuit Championship

Participant Application

Name: _________________________________________________________________

Address: _______________________________________________________________

______________________________________________________________________

______________________________________________________________________

Date of Birth: ____________________

MFTHBA Membership Number: ________________

MFTHBA Amateur Number (If applicable): ___________

MFTHBA Professional Number (If applicable): ________

Name of Horse: _________________________________________________________

MFTHBA Registration Number: __________________________________________

MFTHBA
PO Box 1027 • Ava, MO 65608

Phone: 417-683-2468 • FAX: 417-683-6144
email: foxtrot@getgoin.net  •  www.mfthba.com

Versatility Circuit Competition Category:

Open

Amateur

Youth

I certify that I have read and understand the MFTHBA Versatility Circuit Rules and
Regulations, and that I will comply with these and the MFTHBA Rules, Standards and
Policies.

Signed: ___________________________________________________

Date: _____________________________________________________

Versatility Circuit Name:

_______________________________


