
PALOMINO HORSE BREEERS OF AMERICA 

15253 East Skelly Drive – Tulsa, OK  74116-2637 

Phone: (918) 438-1234 Fax: (918) 438-1232 

Website: www.palominohba.com 

   

Novice Amateur Class Credential Request  

First Name: Last Name: 

Address: 

City: State: Zip: 

 

PHBA Amateur Membership #: 

 

The Novice Amateur per Class Credential Letter is a supplementary program to enhance the current Novice Amateur 

eligibility (5002). This program is designed for Amateur exhibitors who achieved one hundred (100) or more Novice 

Amateur performance points but have not achieved twenty-five (25) points in a designated class where the Amateur has 

entry level skills.  

 

 The Amateur who chooses to compete as a qualified credentialed Novice per class is responsible for requesting a 

credential letter of eligibility no later than two (2) weeks prior to the desired show.  The exhibitor will be charged a 

processing fee of $25.00 per class. The exhibitor will be responsible for showing the class Novice credential letter to the 

show secretary at the time of class entry. 

 

The per class credential is valid for one calendar year: January 1-December 31.  Exhibitors who earn 25 or more points in 

a Novice credentialed class during the year will be eligible to compete in the credentialed Novice class until Dec. 31. 

 

Please check (√) the classes you would like PHBA to verify for Novice eligibility:  

4137 
 

N Barrel Racing 

4138 
 

N Pole Bending 

4139 
 

N Stake Race 

4143 
 

N Road Hack 

4223 
 

N Western Horsemanship 

4224 
 

N Hunt Seat Equitation 

4253 
 

N Trail 

4254 
 

N Western Riding 

4266 
 

N Ranch Horse 

4279 
 

N Reining 

4313 
 

N Hunter Under Saddle 

4334 
 

N Western Driving 

4335 
 

N Working Hunter 

4336 
 

N Hunter Hack 

4447 
 

N Western Pleasure 

4448 
 

N Western Parade Equipment 

4458 
 

N Yearling Longe Line 

4459 
 

N Two Year Longe Line 

4491 
 

N Showmanship 

 

Fee $25.00 per class = _____ Class (es) = total $___________ 

 

Signature_________________________________ Date requested: ____________ 

Fee listed are discounted for check/cash paying customers   Visa, MasterCard & Discover ONLY 

Credit Card Number: ___________________________________________________  Expiration date:__________________  Security Code:__________ 

 

Print card holder's name:_____________________________________________________________________________________________________ 

 

Card holder's Signature:______________________________________________________________________________________________________ 
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