ENTRY FORM

EXca

Cowboy Association

Date COMPETITORS NAME

HORSES NAME

EXCA NUMBER

Home Phone Cell Phone Email Address
Address
City State POSTAL CODE

OVER NIGHT STALL OR PEN?

PARKING SIZE OF TRAILER PLEASE

GATE TIMER SCRIBE COURSE RESET
CLEAN UP POOP  SETUP TEAR DOWN

AEF NUMBER

VOLUNTEER SPOT PLEASE DO TWO EACH DAY

DIVISION(S) PLEASE CHECK ONES THAT APPLY:
INTERMEDIATE RIDE SMART  NON-PRO

PLAY DAY (YES OR NO)

YOUNG GUNS YOUTH NOVICE
PRO  OPEN FIRSTTIME CLASS (NO AGE
LIMIT)

ONE FOR EACH DAY.

PLEASE FILL ONE FORM OUT FOR EACH HORSE AND WRITE THE HORSES BIO ON THE BACK OF THE FORM SEND
BOTH SIDE BACK TO 5879904184 DO NOT SEND TO EMAIL UNTIL CONFIRMED WITH HOST. PLEASE COMPLETE

2304 TWP.RD 545 ONOWAY ALBERTA TOE 1VO 587-990-4184

COLLENSCOVERANCH@GMAIL.COM




