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Horse 1: $
Horse 2: $
Horse 3: $
Horse 4: $
Total Entries: $
Exhibitions: X $5 = $
Late Fee: $
Office Fee (Circle One): $10/Day Or $20/Weekend
TOTAL $
MUST BE POSTMARKED BY SEPTEMBER 19, 2025
I understand that | am solely responsible for my own actions and any accidents or mishaps that may occur to me or my horse while participating in this race.
Contestant Signature: Date:

(Adult signature if under 18)



