
AZRHA MOTHERS DAY SLIDE

WESTWORLD OF SCOTTSDALE

MAY 9-12, 2024

BACK # __________________ 

LATE FEE: see terms & conditions

SNAIL MAIL- SADDLE UP ENTERPRISES 36970 COKER RD- ASHER, OK 74826

ALL HORSES ENTERING WESTWORLD NEED CURRENT COGGINS OR HEALTH CERTIFICATE- ABSOLUTELY 

NO EXCEPTIONS!!!  PLEASE SEE STALL RSVP FORM FOR STABLING DETAILS.

IF NOT RECEIVED AND PAID BY MAY 1, 2024

OFFICE FEE IS WAIVED FOR NRHA YOUTH CLASSES

include a copy of OWNER'S & EXHIBITOR'S Current NRHA CARDS VIDEO/PHOTO: $50.00

and copy of HORSE'S NRHA COMPETITION LICENSE (for NRHA CLASSES) NRHA DRUG FEE: $10.00

RHF DONATION 

OFFICE FEE: $50.00ENTRIES MUST BE RECEIVED AND PAID BY MAY 1, 2024  LATE FEES WILL BE ASSESSED IF NOT 
RECEIVED BY THE DEADLINE-some sponsorships exempt

ENTER ONLINE OR EMAIL TO AZRHA@SADDLEUP-ENTERPRISES.COM 

If you have shown this horse at AZRHA shows previously you need not send comp license             $10.00   OPT OUT?CK HERE____

Print Name STABLING/HAUL IN

Signature   Date

CLASS NUMBERS CLASS NUMBERS

I HAVE READ AND UNDERSTAND THE SHOW RULES & LIABILITY INFO ADDITIONAL FEES

NRHA #    Expires NRHA #    Expires

Relationship to Owner: Relationship to owner:

CARD TYPE      PRO  ☐  NON PRO  ☐  YOUTH  ☐ CARD TYPE      PRO  ☐  NON PRO  ☐  YOUTH  ☐       ASSOCIATE(GREEN RIDERS ONLY)  ☐

NAME OF PERSON RESPONSIBLE FOR THIS HORSE'S FEES:

Please send earnings (if applicable) to:  Owner  ☐   Trainer  ☐   if horses earnings are going to trainer please provide  SS#

HORSE INFORMATION - as it appears on NRHA COMPETITION LICENSE - complete one entry per horse

REGISTRATION NAME:     NRHA COM LIC #  

EMERGENCY CONTACT:    PHONE #:    RELATIONSHIP:

EXHIBITOR INFORMATION (date of birth required for PRIME TIME and YOUTH CLASSES)

#1 NAME   DOB #2 NAME    DOB

SEX:   M   G    S   FOAL YEAR  :

OWNER INFORMATION - as it appears on NRHA COMPETITION LICENSE - SS# or Tax ID must be on file to receive payout checks

NAME:    NRHA #   EXP DATE

PHONE NUMBER:    SS#/TAX ID:

ADDRESS:    CITY/STATE/ZIP:

SEE ONLINE FORM FOR STALLS

TRAINER/STALL WITH:

DERBY/STAKES ENTRY  PAID WARM UP

http://www.ezhorseshows.com/mothersdayslide
http://www.ezhorseshows.com/mothersdayslide
http://www.ezhorseshows.com/mothersdayslide
http://www.ezhorseshows.com/mothersdayslide
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
mailto:AZRHA@SADDLEUP-ENTERPRISES.COM

	NAME OF PERSON RESPONSIBLE FOR THIS HORSES FEES: 
	Please send earnings if applicable to  Owner: Off
	Trainer: Off
	Please send earnings if applicable to  Owner Trainer if horses earnings are going to trainer please provide  SSRow1: 
	REGISTRATION NAME NRHA COM LIC: 
	PHONE NUMBER SSTAX ID: 
	ADDRESS CITYSTATEZIP: 
	EXHIBITOR INFORMATION date of birth required for PRIME TIME and YOUTH CLASSES: 
	1 NAME DOB: 
	2 NAME DOB: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	PRO: Off
	NON PRO: Off
	YOUTH: Off
	ASSOCIATEGREEN RIDERS ONLY: Off
	Relationship to Owner: 
	Relationship to owner: 
	CLASS NUMBERSRow1: 
	CLASS NUMBERSRow1_2: 
	CLASS NUMBERSRow1_3: 
	CLASS NUMBERSRow1_4: 
	CLASS NUMBERSRow1_5: 
	CLASS NUMBERSRow1_6: 
	CLASS NUMBERSRow1_7: 
	CLASS NUMBERSRow1_8: 
	CLASS NUMBERSRow1_9: 
	CLASS NUMBERSRow1_10: 
	CLASS NUMBERSRow1_11: 
	CLASS NUMBERSRow1_12: 
	CLASS NUMBERSRow1_13: 
	CLASS NUMBERSRow2: 
	CLASS NUMBERSRow2_2: 
	CLASS NUMBERSRow2_3: 
	CLASS NUMBERSRow2_4: 
	CLASS NUMBERSRow2_5: 
	CLASS NUMBERSRow2_6: 
	CLASS NUMBERSRow2_7: 
	CLASS NUMBERSRow2_8: 
	CLASS NUMBERSRow2_9: 
	CLASS NUMBERSRow2_10: 
	CLASS NUMBERSRow2_11: 
	CLASS NUMBERSRow3_4: 
	CLASS NUMBERSRow3_5: 
	CLASS NUMBERSRow3_6: 
	CLASS NUMBERSRow3_7: 
	CLASS NUMBERSRow3_8: 
	CLASS NUMBERSRow3_9: 
	CLASS NUMBERSRow3_11: 
	Print Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	foal year: 
	CL #: 
	owner: 
	owner CL: 
	owner phone: 
	owner address: 
	exp: 
	ex 1 mmb: 
	bday ex 1: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Text1: 
	Check Box4: Off


