"’frfs‘ﬁ NORTHWEST CLASSICS 2025 — FALL SHOW Friday Ranch Shootout
e Sl Entry Form

RESPONSIBLE PARTY: Show Month & Year HORSE NUMBER
**Horse, Owner & Exhibitor info MUST be filled out completely for pre-entry** _
HORSE INFORMATION (COPIES OF CURRENT REGISTRATION PAPERS REQUIRED)
Name ABRA Reg. # Gender Yr. Foaled
OWNER INFORMATION (PROOF OF CURRENT YEAR ABRA MEMBERSHIP REQUIRED)
Owners Name (Last) (First) ABRA #
Address City State Zip
Email Address Phone
EXHIBITOR INFORMATION (PROOF OF CURRENT YEAR ABRA MEMBERSHIP REQUIRED) L1 AMATEUR [0 OPEN [JYOUTH (Birthday)
Exhibitor’s Name (Last) (First) ABRA #
Address City State Zip
Email Address Phone

OPEN EXHIBITOR - All Ages

Check the class numbers you wish to enter below

[0 1. OPEN Ranch Rail Pleasure [0 8. OPEN Ranch Riding O 15. OPEN Ranch Trail
0 22. OPEN Ranch Reining O 33. OPEN Ranch Conformation

For the Ranch Shootout | understand that there is an additional Entry Fee of $50 in addition to the class fees to participate in the
Ranch Shootout. Signed: Date:

| acknowledge that horseback riding is a sport which carries inherent risks of injury and damage to myself, others, horse and property. | knowingly assume all risks. In consideration of my participation in this event, |
agree | will defend, indemnify and hold harmless NWBC, OFEA the facility, and any agents or employees of the above against all claims, demands, and causes of actions including court costs and attorney fees arising
from any proceeding or lawsuit brought by or prosecuted for my benefit. This agreement is binding on my executors, heirs, and assigns. My signature on this entry acknowledges that | have read this liability release

and know and understand its content. My signature also acknowledges that | will abide by NWBC, OHA and OFEA BY-LAWS and RULES.

I/WE THE UNDERSIGNED HAVE READ AND AGREED TO THE ABOVE AGREEMENT AND WAIVER AND TESTIFY TO THE ABOVE BY SIGNATURE BELOW:

Owner, Date:
Parent/Guardian Date: NWBC Membership must
Exhibitor Date: be paid before first class
for points to count for
(If using a credit/debit card we will Be charging a 5% convenience fee!) Year-end Awards!
Card # - - - Exp cvC

Please make checks payable to NWBC and mail Entries and Stall Reservations to: NWBC Entry - C/O Rinda Pullin

6512 123" Ave NE
— SHOW PRE-ENTRY FEES AND Lake Stevens, WA 98258
STALL RESERVATIONS FEES ARE TO BE email: horseshowmanager@hotmail.com
MAILED TOGETHER TO SHOW SECRETARY AND MUST BE
POSTMARKED TWO WEEKS BEFORE FIRST DAY OF THE SHOW!
Friday Ranch Shootout Buy-in $50.00 + Class $18 = $68.00 x $68.00 =
*Pre-Entry Passports are per Horse/Rider Combinationand per ABRA or OPEN, not both for one fee!
Stalls
One Day Stall Fee $60.00 x $60.00 =
Two Days Stall Fee $100.00 x $100.00 =
Three Days Stall Fee $140.00 x $140.00 =
Four Days Stall Fee $180.00 x $180.00 =
Extra Bedding per Bale $15.00 x $15.00 =
Haul-In Fee (w/o stall) $30.00 $30.00 =
Practice Trail (1-Horse/Rider Combination) $20.00 x $20.00 = ﬁ@l}o\g
Post Entry Fee (after postmark deadline.) $40.00 X $40.00 =
Office Fee (per Horse) $20.00 X $20.00 = ©|F|F|]@[E
OHA Fee (Horse/Rider cobination if member) $5.00 x $5.00=
ABRA Fee-Buckskin Only ($2 per Judge) $4.00 X $4.00= @S[E
S We accept cash, checks or credit S Sub Total
Cash $ Check $ Credit $ @N &Yg
Stall Paid By: Stall Res. Form Total

HORSE NUMBER OPEN CHECK # Grand Total _I;|

OFFICE USE ONLY — Check ALL boxes or mark N/A

[ 1NWBC Membership New/Renewal PAID? [ ]1ABRA Renewal filed and paid at show?
[ 1ABRA Owner Member Card Copied? [ 1ABRAA Exhibitor Member Card Copied?
[  ]1ABRA Exhibitor Member Card Copied? [ ] Horse Registration Papers Copied?

Reevised March 8, 2025
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