
	
  

	
  

HORSE INFORMATION as it appears on Competition License   

Registered Name: NRHA License #:  Breed Reg. #: Sex:   M     G     S                                      Foal Yr:  

Breed: Trainer: :  Please send earnings to:   Owner    Trainer   Other: 

OWNER INFORMATION as it appears on Competition License 
Name NRHA # Exp .  Date  **SSN or  T IN  for  W inn ings Phone # E-Ma i l  Address  

Owner       

Co-Owner       

Address:  City, State, Zip:   **SSN or  T IN Must  Be On F i le  To Rece ive Payout  Checks 

EMERGENCY CONTACT        Name:   Phone Number: Relationship: 

 EXHIBITOR INFORMATION  **Date of Birth (DOB) required for youth, primetime exhibitors, and MASTERS  (65 and older) divisions only                                                  

RIDER #1 R IDER #2 Entry Fees: $  

Name: DOB: Name: DOB: Admin Fee: $50.00 per horse 

NRHA #:      Exp. Date:  NP   Youth NRHA #:         Exp. Date:        NP   Youth Photo/Video Fee: $ 10.00 per horse 

AQHA #: Exp. Date:  :            Nov.  Amt  Youth AQHA #: Exp. Date:           Nov.  Amt  Youth Post Entry Fee $ $85, if received after 2/22/12 
Relationship to Owner:     Relationship to Owner:        Stall: P lease use s ta l l  reservat ion form 

 Class Numbers    Class Numbers   Haul In Fee: $ $50 if not renting stall 

            Total Amt. Due $ Ck # 

            

            
Open checks are acceptable and must  be made out  to :  

Cactus Re in ing C lass ic  or  RBB Inc .  
          

R IDER #3 Include the following items with your entry form & Mail to:    
Name: DOB: Copy of Owner & Exhibitor’s current Membership Card(s)  
NRHA #:      Exp. Date:  NP   Youth  Copy of Horse’s Competition License & Registration Papers 

AQHA #: Exp. Date:            Nov.  Amt  Youth   Signed Exhibitor’s Release Form  

Relationship to Owner:       
 Class Numbers    
        
       

Shawn Mar t in  
29218 N 51st Pl.  Cave Creek, AZ  85331 

Or fax to: 480-515-1496 
 

      Questions?  Call Shawn Martin (480)515-1453  shawnee71@msn.com 

 
 

	
  
	
  

	
  

BACK	
  #	
  

 
Cactus Reining Classic 

March 7-11, 2012   
WestWorld of Scottsdale 

 
Name o f  person who w i l l  be  pay ing th is  horses fees :  _______________________________________ 

For	
  Office	
  Use	
  Only	
  

Verify	
  that	
  the	
  following	
  items	
  are	
  present	
  &	
  correct:	
  
1. 	
  Competition	
  License	
  #	
  Verified	
  
2. 2012	
  NRHA	
  Card	
  for:	
  Owner	
  Exh.	
  #_________	
  
3. 	
  SSN	
  or	
  TIN	
  for	
  Owner	
  
4. 	
  Check:	
  	
  	
  	
  Open	
  or	
  $	
  ____________	
  
5. 	
  Signed	
  Liability	
  Release	
  

	
  	
  MISSING	
  INFORMATION:	
  
	
  

	
  

Stall	
  Reservations	
  Due	
  2/22	
  with	
  Payment	
  in	
  Full!	
  	
  	
  	
  	
  	
  	
  	
  No	
  Stall	
  Refunds	
  after	
  2/29.	
  


