BATTLE SERIES OPEN HORSE SHOW
May 19-21  June 23-25  JULY 15-16 September 8-10    SEPTEMBER 16-17
Show Date _____________	Exhibitor # _____________	Division______________________
Exhibitor ________________________________    	Exhibitor Age ________
Address_______________________	City______________________   State/Zip_____________
Phone # ________________ Horses Name __________________________ Age ____________
Email ____________________________ Coggins_______________ Rabies________________
Please list the class numbers you wish to enter:
__________	__________	__________	__________	__________	____________
__________	__________	__________	__________	__________	____________
__________	__________	__________	__________	__________	____________
__________	__________	__________	__________	__________	____________
Class Fee _________ x$5.00=_________
Sweepstakes class fee ___________x$10.00=____________
Stalls ($30/per night) ___________= $____________Stall next to:_______________________
Office fee per horse/rider $10.00 _____________
Camping Spot $30.00 a night ______________Next to:________________________________
Total $_________________PAYABLE TO D&A PERFORMANCE HORSES
I, _________________________________ hereby enter said horse at my own risk and will not hold Battle Series Open Horse Shows, D&A Performance Horses, Dan Laird, or any associates of said organizations, responsible for any injury, damages, or death which may be caused by myself, my family, or my horse. I further certify that every horse/rider is eligible for the classes and divisions in which they entered.
Exhibitors Signature _______________________________________
Parents Signature ______________________________ (if under 16)
