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I certify that the nominated horse has not been shown prior to August 23, 
2025 
-- or -- did compete in the 2025 USTA Roadster Classic and did not win. 

___________________________________________________________ 
Signature of horse’s owner or trainer 

Horse must be entered into the Kentucky State Fair World’s Championship Horse 
Show in the name of the current owners; the entry and declaration fees must be 
paid to the horse show by the horse show deadlines. If emailing this form to 
ARHPA, you must also attach images of required documents and mail payment or 
use ARHPA’s PayPal link. 

Visit online at Roadster.show 

NOMINATION TO 

AMOUNTS DUE & REQUIREMENTS

TRAINER INFO 

OWNER INFO 

HORSE INFO 

YOU MUST INCLUDE THESE 
DOCUMENTS WITH YOUR 

NOMINATION 

SIGNATURE REQUIRED 

MAIL ALL DOCS & CHECK 
PAYABLE TO: 

ARHPA FOUNDATION, INC. 
2755 BUNTEN RD. 
DULUTH, GA 30096 
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Copy of USTA-issued papers in current owner’s name      
ARHPA-issued Horse ID certificate must match USTA registration 
papers
Copies of Trainer’s, Owner’s, & Exhibitor’s current (2026) 
ARHPA,     USTA, and USEF cards 

United States Trotting Association Roadster Classic 
$TBD Added Total Estimated Prize Money Roadster to Bike Classic 
Kentucky State Fair World’s Championship Horse Show 
Louisville, KY • August 22 - 29, 2026

A nomination fee of $50 must be included with this form and postmarked no 
later than June 1, 2026. Nominations postmarked after this date will be subject 
to a $200 late fee and must be received by June 15, 2026 or they will not be 
accepted. Please make the nomination fee payable to the ARHPA Foundation, 
Inc. The horse owner, trainer, and exhibitor must be a current member of the 
USTA, USEF, and ARHPA. Papers must be submitted with the nomination 
form (in the current owner’s name — no exceptions). All nomination forms 
must be completed and include copies of all necessary documents. If not, the 
nomination will be considered incomplete and will be subject to being 
declined. 
Name: ________________________________________________________ 
PP__hone #: (_____) _______ - ________hone #: (_____) _______ - __________
Address: 
City:                                                                 State:                       ZIP: 
Email: 
ARHPA #:                                                  USTA #: 

USEF #: ____________________________

Name: ________________________________________________________ 
Phone #: (_____) _______ - __________
Address: ____________________________________________________ 
City:                                                                 State:                       ZIP: 
Email: ____________________________________________________ 
ARHPA #:                                                  USTA #: ____________________ 

USEF #: ____________________________

USTA Registration or Canadian Registration #: _______________________ 
Registered Name: _____________________________________________ 
Show Name: _________________________________________________ 
ARHPA ID #: _________________________
USTA Sire Registration #: _______________ 
USTA Dam Registration #: ______________




