1/O
Open Box Drive Box
$25

1/NP
Non Pro Box Drive Box
$25

1/Y
Youth Box Drive Box
$25

 2/G
Green Rider Box Drive Box
$20

2/NH
Novice Horse Box Drive Box 
$25

3/O
Open Working Cow Horse (Box,Fence,Circle) 
$25

3/NP
Non Pro Working Cow Horse
$25

3/Y
Youth Working Cow Horse
$25

CPWCH
Clinic Participant Working Cow Horse
$25

4/G
Green Rider Working Cow Horse
$25

4/NH
Novice Horse Working Cow Horse
$25

5/O
Open Box & Pen
$25

5/NP
Non Pro Box & Pen
$25

5/Y
Youth Box & Pen
$25

6/G
Green Rider Box & Pen
$25

6/NH
Novice Horse Box & Pen
$25

7/O
Open Boxing
$25

7/NP
Non Pro Boxing
$25

7/Y
Youth Boxing
$25

CPB
Clinic Participant Boxing
$20

8/G
Green Rider Boxing
$25

8/NH
Novice Horse Boxing
$25

9/EWD
EWD Flag Boxing
$5

9/LL
Lead Line Flag Boxing
$5

10/0
Open Ranch Roping
$25

10/NP
Non Pro Ranch Roping
$25

10/Y
Youth Ranch Roping
$25

11/G
Green Rider Ranch Roping
$25

11/N
Novice Horse Ranch Roping
$25






Jump out Saturday
$15

Clinic balance (Deposit $50 Due = $100)








 CATTLE FEE 

$30
Office Fee Sunday

$10
Jump out Sunday
$15

Class Fees Sunday


IF YOU DID NOT
 PRE-RESERVE:


Camping
$40

Stall day of show
$55

Shaving day of show
$8 bag x      


TOTAL:


                            MAY 4&5 2024
EXHIBITOR NUMBER______________  
COGGINS/RABIES ________
**NO REFUNDS FOR SCRATCHED CLASSES 
** EACH HORSE / RIDER COMBINATION MUST HAVE A SEPARATE ENTRY FORM AND EXHIBITOR NUMBER
.                                                                 
Riders Name______________________________  

Horses Name:_____________________________
Address:_________________________________
Phone:____________________________	
NOTICE: You assume the risk if equine activities pursuant to PA Law. The undersigned herby assumes all risk of injury, harm, illness, or loss or personal property and agrees to release, indemnify, defend and forever discharge the releases from all liability, claims, demands, damages, costs, expense, and causes of actions due to death, injury, loss, or damage the undersigned.
Signature of participant, or legal guardian if participant is under the age of 18 
____________________________________________




