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ENTRY SCRATCH FORM 
 

**Only one (1) horse per form. Please fill out a form for each scratch.** 
 

This form is intended for horses being scratched from the show or individual classes with no substitution or 
transfer of entry taking place. If the entry is being scratched and a new horse is being substituted please fill out 
the Substitution/Transfer form. Please refer to the “Rules” section of the Cutting Horse Futurity Website for all 
regulations and fees surrounding scratches. All fields of this form need to be filled in and returned to the Entries 
Office via fax or email.  
 
Date Received:___________________________ (Office use only) 
 

OWNER RIDER 

Name:  Name:  

Phone:  Phone:  

Email:  Email:  

Signature of Person Making Substitution/Transfer:  
 
 
HORSE BEING REMOVED FROM THE SHOW/CLASS: 
 
Name of Horse:___________________________________________________________________ 
 
Class(es) Being Removed From: 
 Open Non Pro $50,000 Limited Amateur 

FUTURITY (3 year old)    
DERBY (4 year old)    

CLASSIC/CHALLENGE (5 & 6 year olds)    
7-UP  (7 years and older)    

 
 
Reason for Scratch: 
 

  Veterinarian/Medical 
   Official Documentation Provided 
 

Other 
 
 
 
Notes: (Office Use Only) 
 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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