
Current AHA Membership with Competition Card is required for participation. Horses enrolled MUST be registered with either the 
Arabian Horse Association or the Canadian Arabian Horse Registries.  Refer to the Region 4 AHA website for specific rules, regulations 
and deadlines, or contact the futurity chairperson.  One horse per enrollment form.  You may enter as many classes as you wish. 

HORSE INFORMATION 

Please check one: ❑ Arabian ❑ Half-Arabian ❑ Anglo-Arabian

Registration #_____________________________ Horse Name:__________________________________________________

OWNER INFORMATION 

AHA Membership#__________________________ Name  ______________________________________________________ 

Address___________________________________ E-Mail ______________________________________________________

City ______________________________________ State ________________ Zip _______________________________ 

Home# _________________________ Work# __________________________ Fax# ______________________________ 

In making this application, I declare that I am a current AHA member and I hereby subject myself to and agree to be bound by all the 
provisions of the Articles of Incorporation, Bylaws, Rules and Regulations of the Arabian Horse Association, Region 4 and the 
Performance Futurity Program as they now exist or may from time to time be amended, knowledge of which I now have or will 
immediately acquire. 
Signature(s) __________________________________________________________ Date ________________________________ 

ENROLLMENT FEE 
Nomination forms must be received on or before the dates listed and must include a W-9 Form 

Postmark Date Paid in Full -or- 1st Payment 2nd Payment Number of classes 

times fee per class 

Prior to April 1st: $250 $150 

April 2nd to April 22nd $300 $150 

April 23rd to close of post entries $500 

(Note: payments do not include show fees) Total Amount Due: 

DECLARATION OF CLASSES 
It is recommended but not necessary to declare a class with payments. You may not change classes after your show entries have been processed. 

3, 4 & 5 year old horses   ❑ Western Pleasure  ❑ Hunter Pleasure 

❑ Ranch Horse Riding

4 & 5 year old horses ❑ Hunter Pleasure AOTR

6 year old & over horses 

❑ Country/English Pleasure
❑ Ranch Rail Pleasure

❑Western Pleasure AOTR

❑ Ranch Rail Pleasure Derby AOTR

MAIL ENROLLMENT FORM AND PAYMENT TO 

Lisa Kolke, Show Secretary 
16017 NE 319th St – Battle Ground, WA  98604-7821 

360.949.9333 – horseshownumber@gmail.com 

PERFORMANCE FUTURITY ENROLLMENT FORM 

mailto:horseshownumber@gmail.com


Form  W-9
(Rev. March 2024)

Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the  
requester. Do not 
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

2    Business name/disregarded entity name, if different from above.

3a  Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 
only one of the following seven boxes. 

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

4  Exemptions (codes apply only to 
certain entities, not individuals; 
see instructions on page 3):

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

5    Address (number, street, and apt. or suite no.). See instructions.

6    City, state, and ZIP code

Requester’s name and address (optional)

7    List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person Date

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they
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