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Check the box for each event you are entering. % = 3
Check the box if carrying Saturday time from the Futurity or = 2
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WEEKEND ENTRY TOTAL
CAMPING AND STALLING EXHIBITIONS LATE ENTRIES SEND CHECK OR CC# AND ENTRY TO:
forms on website forms on website taken only online until LI PRODUCTIONS, LLC
Send form by June29. 6pm FRIDAY Jul 19" with 550 MULESHOE ROAD
RESERVING STALLS IS | Submit payment to reserve. | @ $10 late fee per horse. BELLE FOURCHE, SD 57717
HIGHLY ENCOURAGED Friday 8:00am-5:00pm JOPEN 53fCHANthi FORMY 44 Zip
Stall office h ill be limited - and fee must be —
ar?dlgjo gfgscemé'singe fL_'Z' © Saturd(agn%a%% gsltg)_, gam submitted for buy outs and | ExpDate ______ 3Digit Code ______
at event rider/horse changes 5% fee added to credit card transactions

| (we) hereby make application to enter the above named horse in the 5-State Breeders Futurity Open 5D. | (we) agree that ALL 5-State Breeders Barrel Futurity
decisions are to be FINAL. | (we) hereby release the above 5-State Breeders Barrel Futurity, LI Productions LLC, futurity co-sponsors, and the Central States

Fairgrounds from any claim or loss to myself, rider, employee, horses and/or equipment.

Signature (parent if minor)

Date

DAKOTA HILLS

Stcceeo Veterinary NEXUS &
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