
2026 CHJA COPPER PENNY II HORSE SHOW 
July 22-26, 2026 

 
Only One (1) Horse Per Entry Blank Please 

 
(please ensure you are using the correct entry blank for your chosen week) 

 
NAME: ________________________________________ 

SEX: _____  COLOR: _______  AGE: _____  HT: ______ 

CHJA HORSE REGISTRATION #: __________________ 

 
NAME: _________________________  CHJA #: ______ 

ADDRESS: ____________________________________ 

CITY: ________________________________________ 

STATE: ______________________  ZIP: ____________ 

TELEPHONE: (______) __________________________ 

EMAIL: _______________________________________ 

 
NAME: ________________________   CHJA #: _______ 

ADDRESS: ____________________________________ 

CITY: _________________________________________ 

STATE: ______________________  ZIP: ____________ 

PHONE: (_____) _______________________________ 

DATE OF BIRTH (mm/dd/yyyy): _____/_____/________ 

  _____,  _____,  _____,  _____,  _____,  _____,  _____,                      

  _____,  _____,  _____,  _____,  _____,  _____,  _____, 

  _____,  _____,  _____,  _____,  _____,  _____,  _____. 

 
NAME: ________________________   CHJA #: _______ 

ADDRESS: ____________________________________ 

CITY: _________________________________________ 

STATE: ______________________  ZIP: ____________ 

PHONE: (_____) _______________________________ 

DATE OF BIRTH (mm/dd/yyyy): _____/_____/________ 

  _____,  _____,  _____,  _____,  _____,  _____,  _____,                     

  _____,  _____,  _____,  _____,  _____,  _____,  _____, 

  _____,  _____,  _____,  _____,  _____,  _____,  _____. 

HORSE INFORMATION 

OWNER / AGENT 

RIDER 1 RIDER 2 

SECTIONS / CLASSES ENTERED FOR RIDER 1 

Owner/Agent: __________________________________ 

Trainer: ______________________________________ 

Rider One: ____________________________________ 

Rider Two: ____________________________________ 

Parent / Adult Guardian (if any riders are minors): 

_____________________________________________ 

FOR OFFICE USE ONLY 

SECTIONS / CLASSES ENTERED FOR RIDER 2 

NAME: ________________________   CHJA #: _______ 

BARN / FARM NAME: ___________________________ 

ADDRESS: ____________________________________ 

CITY: ________________________________________ 

STATE: ______________________  ZIP: ____________ 

TELEPHONE: (______) __________________________ 

EMAIL: _______________________________________ 

TRAINER 

 
NAME: _______________________________________ 

ADDRESS: ____________________________________ 

CITY: ____________________ ST: ____  ZIP: ________ 

SSN or Fed Tax ID #: ____________________________ 

PRIZE MONEY PAYEE 

TOTAL AMOUNT DUE WITH THIS ENTRY:  $ 100.00 

To pay by credit card, please fill out the Credit Card Authorization section 
below. Otherwise, you may include a check payable to CHJA for this amount 
which will be deposited on the entry closing date. 

REGISTRATION FEE 

 
Office Use Only 

Entry Postmarked / Received: _____/_____/_____   Amount: $____________ 

Check #: ____________  CC Transaction #: ___________________________ 

 

CP 
Week 

2 

CREDIT CARD AUTHORIZATION 

Name As It Appears On Card: _______________________________________ 

Billing Address: __________________________________________________ 

City: _____________________________   State: _____   Zip: _____________ 

Credit Card #:  __ __ __ __   -   __ __ __ __   -   __ __ __ __   -   __ __ __ __ 

Expiration Date (MM/YYYY): ______ / __________     CVV Code #: __ __ __  

Signature: ______________________________________________________ 

(All credit card transactions incur a 3% Convenience Fee. Once charged, the Convenience Fee is not 

refundable and not creditable under any circumstances. SORRY, BUT AMEX NOT ACCEPTED.) 


