Print Clearly schedule
Name: Sec 1 exh 8:45-9:45 (limit 50)  JSICIOLIS -
. Sec 1 Open 10-12 (limit 100) \\'Jm 2022 2023 Season
Address: Sec 2 exh 12-1:00 (limit 50) b ‘]TREMS Location:
City, State, Zip: Sec20pen(limit 100)  gharrelracin :
y P Sec 3 exh (limit 50) The #1 Barrel Racing suf‘iemm%:?rg:l Date:
FMI: Pam Denney 682-225-9815 Phone: BBR#: Sec 3 Open 4:30- ? (no limit)
Tammi Fillingim 817-343-4368 .
Leighann Spence 817-291-7515 DOB: Email:
. . 9am Sec 1
Mail Entries to: I —
ERAT Exhibitions X $5=%
PO Box 3312 MemberY /N 12:00 Sec 2
Burleson, TX 76097 Exhibitions X $5=%
Members: Mark your point horse 3:155ec 3

or first horse run
will be your point horse

Exhibitions | X $5= $_

Open5D| «xs$40=%_

Horses Registered Name YN | 1 2 3 |s40 | $25] $25( $25 | $25 | $25

Youth 4D| x$25=%_

AdultInc| x$25=%

SenioriInc|] x$25=%_

Painted Ponies

Inc | x$25=%__

*Optional Award fees $10] Open Average

1st horse, $5 second 5D Side Pot X $25 = $
horse in

Open and *Open Nom _

FLYING A [URAEENRRE G Youth 610 15t horso, 85 add] X $10/5 =%

bAj BARREL HORSES T AQUATREAD u"d B (<cparate nominations) 10 1st horse, $5 a
mortgage . $5 Arena Fee Waived *Youth Nom _
GTO if nominated $10 1st horse, $5 addl | X $1 0/5 _$—
.PEM%%%Q;L EJATEN A K. \ 4 e, Arena Fee $5.00
PERFORMANCE Happy Animals Waived if nominating

- / . SIBEL IR Moss Therapies
—# DESOTO Total $

For Schedules, information & results, visit brat.ebarrelracing.com - Follow BRAT at facebook.com/brat.assn

Under Texas Law (Chapter 87, Civil Practice and Remedies Code) an equine professional is not liable for any injury to or the death of a participant in equine activities resulting from the
e inherent risk of equine activities and | hereby release BRAT (Barrel Racing Association of Texas) and any and all affiliates from any claim/liability or loss to myself, employees, horses and/or
F.. i, %, HQW'SJ'H I’P equipment. Participant agrees to abide by rules of the "show management" and affirms that all horses brought onto premises have current negative coggins.

E‘ 1 ,v\_\ = IF CONTESTANT IS UNDER 18 YEARS OF AGE: Signature of Parent of Legal Guardian is required above. By signing | acknowledge that | have read and Agree to and understand event rules.
J.li i .-.6 h..l
Chiropractic  SIGNATURE: Print Name:

Date:




