
  Event Type EXCA Race
Address

Rider’s Name: EXCA #:

Rider’s Age:

Expiry Date:

Address: City / State / Zip:

Telephone: (      ) E-mail:

Horse #1 Reg Name & Reg #: Breed:

Horse #2 Reg Name & Reg #: Breed:

Horse #3 Reg Name & Reg #: Breed:

Division Horse 1 Horse 2 Horse 3 Saturday Sunday Or Both Days TOTAL 

If riding more than 1 horse, put the horse’s name in the corresponding box.

Young Guns age 7-11yr $00.00 $00.00 $00.00
Youth age 12-17yr $00.00 $00.00 $000.00
Green Horse $00.00 $00.00 $000.00
Novice $00.00 $00.00 $000.00
Intermediate $00.00 $00.00 $000.00
Ride Smart  age 55+ $00.00 $00.00 $000.00
Non-Pro $00.00 $00.00 $000.00
Pro $00.00 $00.00 $000.00
Open $00.00 $00.00 $000.00

Clinic with NAME 

30 day 17 & under Individual Family

$00.00 $00.00 $00.00 $000.00

ACCOMMODATIONS HOW 
MANY

# OF 
NIGHTS

Cost PER 
NIGHT

STALLS (Clean before departure) $00.00

DRY CAMPING

$00.00

GRAND 
TOTAL 

CASH or CHECK AT 

EVENT

For More Information contact: 

MUST BE A CURRENT EXCA MEMBER TO COMPETE

Month 00-00, 2027 

Event Name

EXCA Membership 

DATE

$000.00

Horse #2 Owner Name & Address:

Horse #1 Owner Name & Address:

Horse #3 Owner Name & Address:

LQ PLUG-IN
$00.00

c.koons
Stamp




