Print Clearly

N Schedule
ame: Sec 1 exh 8:45-9:45 (limit 50)
Address: Sec 1 Open 10-12 (limit 100) 2024-2025 Season
. . Sec 2 exh 12:15-1:15 (limit 50) Location Brat Attack
City, State, Zip: Sec 2 Open 1:30-3:30(limit 100) Date: June 1.2, 2024
Phone: BBR#: Sec 3 exh 3:45-4:45 (limit 50) ate. june -2,
Tammi817-343-4368 DOB: Email: Sec 3 Open 5pm - ? (no limit)
Leighann 817-291-7515 D — . eb al'relraCIIlg: Soction
Mail Entries to: - o1x] I —
: Barrel Exhibitions $5 =
BRAT X =
PO Box 3312

Burleson, TX 76097

[PeeWee 3D Section __,
8 & under _ x$15 =

Members: Mark your point horse
or first horse run

will be your point horse

Open 5D __ Entries x$50 =

Horses Registered Name Special Requests:
YO uth 4D Entriesx$30=___
Adult 4D Inc Entriesx$30=___
Senior 4D Inc Entries x$30 =
Painte Ponies
3D Inc Entries x$30 =
Average 5D Inc Entries x$40 =
FOpen Day Award Nominatior]
$10 1st Horse,
o ELINGA - S} ) AMERILIFE 55 o
_ ‘ e Foutn Day Award Nominatio
f{i_ *Optional Award fees $10 $10 1st Horse,
TURNNG POINT PERFORMANCE HORSES - at-y @ U |traCruz e ¥ 1st ho;se, $§ second $5 additional
SANTA CRUZ ANIMAL HEALTH g F se in
>>S" @ :! DESOTO »q or $5.00
Smar jack Open and T =i
Shlly Hhaghs T / Youth Arena Fee Waived if nominating

e o |2 @Llos wme Trotal 15

817.247.8930 Equine Surveillance Systems TllRl\ E EQUINEY Chll‘()prd(tlt if nominated

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
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
equipment. Participant agrees to abide by rules of the "show management" and affirms that all horses brought onto premises have current negative coggins.

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.

SIGNATURE: Print Name: Date:




