KTRA EXTREME COWBOY CHALLENGE

AT D BAR K HORSE CAMP

June 19, 20, & 21, 2009 Mammoth Cave, Kentucky

September 18, 19, & 20, 2009 Mammoth Cave, Kentucky

ENTRY APPLICATION

Name of Rider____________________________________________ Age____________

Mailing Address__________________________________________________________

City______________________ State__________________________ Zip____________

Phone (day) ___________________________ (evening) _________________________

On-site cell ______________________ E-mail address___________________________

Name of horse____________________________________________ Sex ____________

Breed _________________________________ Age_________ Color_______________

Name of horse’s owner (if other than rider):____________________________________

Will you compete on Saturday_______ Sunday _______ or Both Saturday & Sunday_______?

If you pre-register before June 13th,  the June entry fee is $35 for members and $50 for non-members which includes Saturday and Sunday. September entry fee is $35 for members and $50 for non-members if you pre-register before September 12th   and includes Saturday and Sunday.

The registration fee the day of the event is $40 for members and $55 for non-members.  Non-members can pay an additional $10 to become a member and save $5 if competing both weekends. You must be registered by 10:00 am Saturday morning & 9:00 am Sunday morning.   If you wish to compete for only one day, the fee is $30.

KTRA member ____yes _____no (if no, would you like to become a member) ______

If you wish to participate with more than one horse, you must complete a separate application, and pay an entry fee for each horse.

Please send the completed application, and check in the amount of $35 ($50 for non-members) payable to:

KTRA

P.O. Box 488

LaGrange Ky. 40031

Entry fees are nonrefundable.

Contact Information: email@kytrailriders.org, or 502-222-4492

Sign: _____________________________________________ Date: _________

Sign: _____________________________________________ Date: _________

          Parent or Guardian signature 

KTRA USE ONLY: 

Date Received: ___________________

Check # ________________________ Amount __________________________

Entry # _________________________
