Q Name of person who will be paying this horses fees:

Wild Cand Reining

HORSE INFORMATION as it appears on Competition License

South Point Casino, Las Vegas, NV
BACK #

Registered Name: NRHA License #: Breed Reg. #: Sex. M G S FoalYr
Sire: Dam; Trainer: Please send earnings to: 00 Owner [ Trainer O Other:
OWNER INFORMATION 3s it appears on Competition License

Name NRHA # Exp. Date **SSN or TIN for Winnings Phone # E-Mail Address

Owner
Co-Owner
Address: C|ty’ state’ Z|p **SSN or TIN Must Be On File & Name and Number MUST Match To Receive Payout Checks
EMERGENCY CONTACT Name: Phone Number: Relationship:
EXHIBITOR INFORMATION  **Date of Birth (DOB) required for youth, primetime exhibitors, and MASTERS (60 and older) divisions only
RIDER #1 RIDER #2 Entry Fees: §
Name: DOB: Name: DOB: Admin Fee: §75.00 per horse
NRHA #; Exp. Date: OPro ANP A Youth | NRHA #: Exp. Date: OPro ANP A Youth Video Fee: $25.00 per horse
Relationship to Owner: Relationship to Owner: Photo Fee: $15.00 per horse
Class Numbers Class Numbers Late Fee:  $ifnot received by 41416 see terms & conditions for details
NRHA Drug Fee $7.00 Once per horse

TOTAL AMT. DUE

Ck#

RIDER #3

Name:

DOB:

NRHA #; Exp. Date:

OPro ANP O Youth

Relationship to Owner:

Class Numbers

Include the following items with your entry form & Mail to:

O Copy of Owner & Exhibitor’s current (2016) Membership Card(s)
O Copy of Horse’s Competition License
O Signed Exhibitor's Release Form
Wild Card Reining
c/o Brumley Management Group
28150 N Aima School Pkwy #103-619

Scottsdale, AZ 85262
Or fax to: 623-670-5905

Questions? Call [(602)677-3774 brumleymanagementgroup@gmail.com

Open checks are acceptable

For Office Use Only
Verify that the following items are present & correct:

O Competition License # Verified
2016 NRHA Card for: OOwner OExh. #
O SSN or TIN for Owner

O Check: Openor$

. O Signed Liability Release

ISSING INFORMATION:

SEorwn e




