
KICK

TH
E UPDUST July 21, 2018

Rider Name:

Email:

Cell number:

Horse #1 name:________________________________________________________________________
    Roll my time from Open to Youth             Roll my time from Open to Senior              Do not roll my time
     
    NBHA CoSanctions:            Youth $3                Senior $3                    Open$3

    Race Fees:               Open $70                  Youth $40                  Senior $40 

Horse #2 name:________________________________________________________________________
    Roll my time from Open to Youth             Roll my time from Open to Senior              Do not roll my time
     
    NBHA CoSanctions:            Youth $3                Senior $3                    Open$3

    Race Fees:               Open $70                  Youth $40                  Senior $40 

Horse #3 name:________________________________________________________________________
    Roll my time from Open to Youth             Roll my time from Open to Senior              Do not roll my time
     
    NBHA CoSanctions:            Youth $3                Senior $3                    Open$3

    Race Fees:               Open $70                  Youth $40                  Senior $40 

CoSanctions NBHA:
Youth/Senior/Open $3 x _____horses =  $___________

Race Fees:   Open $70 x_____horses=  $___________

          Youth $40 x_____horses= $___________

                     Senior $40 x_____horses= $___________

                                                Office Fee   $ 10.00 

                                      Late fee $5         $___________

                                 TOTAL DUE:    $ ______________
                     

I do hereby declare that I am a participant or legal 
custodial parent or guardian of my child or ward 
participating in this event. I hereby agree to comply with all 
rules and regulations with the arena, producers and 
sponsors. For myself, my executors, heirs, next of kin, 
administrators, successors and assigns. i hereby waive 
and release all claims that I may have against BRN4D, it's 
officers, members, volunteers, sponsors, facility owners 
including any and all claims for damage caused by 
negligence of any of them, arising out of my participation in 
this event and it's related activities. I further agree to 
indemnify, release, hold harmless and defend the BRN4D 
and co sanction. 

Signature Make checks payable to Enumclaw Expo Center

Mail form to: Michelle Newberg 
21855 132nd Ave SE Kent WA 98042
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