
Please place an X by EX 1 or EX 2 to enter 

    Class           Entry/Office    Pattern 
1____  2____  1    NRHA Green Reiner L1     $20/$20  6 
1____  2____  2    NRHA Green Reiner L2     $20/$20  6 
1____  2____  3    Green Rider      $20/$20    6 
1____  2____  4    Green Horse    $20/$20     6 
1____  2____  5    Youth 13 & Under       $10     8 
1____  2____  6    Youth 14-18           $10    8 
1____  2____  7    Youth Rookie           $10     8 
1____  2____  8    Short Stirrup (10 & Under)   $10     A 
1____  2____  9    Novice Open L1      $20/$20  5 
1____  2____  10  Novice Open L2  $30/$20      5 
1____  2____  11  Novice Non Pro L1        $20/$20     5 
1____  2____  12  Novice Non Pro L2        $30/$20     5 
1____  2____  13  Rookie L1  $20/$20     15 
1____  2____  14  Rookie L2  $20/$20      15 
1____  2____  15  Prime Time Rookie        $20/$20   15 
1____  2____  16  Open   $50/$35      12 
1____  2____  17  Int Open   $35/$20      12 
1____  2____  18  Ltd Open   $20/$20      12 
1____  2____  19  Rookie Professional   $20/$20    12 

1____  2____  20  Non Pro  $50/$35 8 
1____  2____  21  Int Non Pro    $35/$20 8 
1____  2____  22  Ltd Non Pro       $20/$20 8 
1____  2____  23  Primetime Non Pro $20/$20 8 

Total Entry Fees   =     ____________ 

Stalls  $20 x _______ =  _________ 

Paid Warm Ups    x  ____  = _______ 

Total Show Fees   =   ____________ 

Entry # 

HORSE:  _______________________________   RESPONSIBLE PARTY: __________________________ 
NRHA Comp: ________________________   SEND PAYOUT    ________ RIDER    ________OWNER 

OWNER:__________________________________ 
NRHA:_______________  EXP Date ___________ 
ADDRESS:_________________________________ 
CITY: _______________________ STATE: _______ 
ZIP: _______________ PHONE: _______________ 
EMAIL: 
____________________________________ 

EXHIBITOR 1                               SAME AS OWNER 
NAME: ___________________________________ 
NRHA: _______________ EXP Date ___________ 
ADDRESS: _________________________________ 
CITY: _____________________  STATE: _________ 
ZIP: ____________  PHONE: __________________ 
EMAIL: ___________________________________ 

SMRHA Patriot Slide 

EXHIBITOR 2 
NAME: _______________________________ 
NRHA: _____________  EXP Date _________ 
ADDRESS: ____________________________ 
CITY: __________________STATE: ________ 
ZIP: _________   PHONE: ________________ 
EMAIL: _______________________________ 


