ENTRY FORM: fmust be postrarked by Feb.13, 2010 for nolate fec)
' Rider:
JURASSIC CLASSIC PARREL RACE
: Address:
SOMERVELL COUNTY EXPO CENTER
City: State: _ Zip:
GLEN ROSE, TX
Day Phone: Cell:
FER. 25 -FER, 28, 2010
E Mail:
$2500 ADDED CASH SADDLES X PRIZESINEACH D
SSN#: DOB;
POSTMADI BY 3/1)/16 FOR NG LATE FIE ‘
50 Open Entry: Check the days you want to run. Please check time choices for SatfSun: SAT: ﬁ 10 AM ¢2 PM *6 PM * 10 AM i;%ZPM «END
REGISTERED Horse's Name: $35 Entry Fee $70 Entry Fee {covers Sat & Sun) $45 Entry Fee for 1 Day Only
If sections do
_ D Fri 6:00 pm D Sat 10:00 am I:ISun 10:00 AM not fill, you
will not be
I:! Fri 6:00 pm [:’ Sat 10:00 am D Sun 10:00 AM
moved up
ierl
[ 1eri6:00 pm [ 1 sat1000am [ sun10:00 aml e2rlier!
4D Incentive Race Entries: Check 1 hox for each day you want to enter the incentivé race. 525 EF/Day Age as of 1/1/10
REGISTERED Horse's Name:  YOUTH (15 Yrs. & Under]  ADULT {16-49 Yrs.) SENIOR (50 yrs. & over)
l IFri | Iﬁatl L:un | |Fri | l‘iatl ISun ] ’Fri I_ISat |_!Su'n
| I‘r'l I I‘i'at [ I‘iun l ’Fril ISatI I‘iun l_lFri L__ISEtL___ISun
PEEWEE 2D : Horse’s Reg, Name I:I Sat |:|Sun DSat l:ISun
TOTAL ENTRIES: XS$70=
Number of Stalls:
TOTAL FRIDAY ENTRIES: X$35=
Stalls @525
Shavings @ 5750 TOTAL ONE DAY ONLY OPEN ENTRIES {Sat/Sun} X545 =
Mats limited # @ $15.00 TOTAL INCENTIVE RACE ENTRIES PER DAY: X825=
Stalls are rented for Thurs-Sun fo
low prce. No one day foe. After TOTAL STALL FEES: $35 after 2/13/10 X$25=
2/13/10, stalls witl be $35, if you
want to stall together, you MUST note TOTAL SHAVINGS {one bag required): X$7.50=
| 50 and send in entries together.
Mail to: Expo Center-Jurassic For RV spaces, call to reserve w/ Credit card. 254-897-4509. Limited number
| P.0.Box8 TOTAL OFFICE CHARGE ONCE/PERSON: Xs15= 515

Glen Rose, TX 76043

LATE FEE (ONE TIME PER CLASS — not per day!) _ X$10=

d: asaparticipant | haraby
mdn.rmdm:miw 0 MySalf b & postibility he matter how caraful tha spansez, ditectors o partidpants
ey be o held| Rtichadd Doob:
ok oy i, s, s onaneto et o enenoms et | TOTAL IF PAID BY CASH/CHECK
achion, damage of «hm of dumaga, including Kipd Faas of any bind vhatsoasar which Imight
rasut as aresit of myor my child'sinjary, daath o dalm, PropartyLoss or buns | harther agrea %o hald

amées e fcsmandonedparte o ey desh o s kol o 52 e, Bton Credit card: Name on card {print); Type: Visa or MC Acct Number;

g 1o sy ety bl supen Sapre fdnsamen o9 . o Exp Date, Billing Zip Code: Card
;ﬁﬁmzﬁfmm W\hwmmeoFm np\ahn.tnd“:td bakoer. | cerrely thatl an 16 Holder Signature:

yaarso! agnor oldir of Euak] am the parentigusdian of the paticipant who Is under the age of 1%

P— Dates Call Expo Center days at 254-897-4509 for info or Stacy lerrett 254-965-3623 nights {5-9) . Email: Cheri -

@somexpo3@glenrose.org of stacy jerrett@yahoo.com MAKE CHECKS PAYABLE TO: EXPO CENTER




