NDSHSA

Open Check Form and Registration

Please fill out one for each contestant

Rider Name:_________________________________Rider Number________________________

Address: ________________________________________________________________________

City,State,Zip:___________________________________________________________________

Phone: _______________________________Cell Phone: ________________________________

Email Address:__________________________________________________________________

In the event I do not check out with the office before the end of the show, by signing this form, I authorize NDSHSA to fill in the dollar amount on this check according to the records kept with the show secretary on this date.

Signed:_________________________________________________________________________

Date ______________________

Check # ___________________       Cash________________

Events Participated In:
1     2     3     4     5     6     7     8     9     10     11     12     13     14     15     16     17     18     19

20     21     22     23     24     25     26      27     28     29     30     31     32     33      34     35     36

37     38     39     40     41     42     43     44    45     46     47     48     49     50

Jackpot----$10.00                                          Events__________ X $4.00=_______________







OR  All Day Fee of $50.00 = ___________________

Jackpot ---- $10.00 (Open Barrels & Poles) 
     Jack Pot ________X $10.00=____________




                                                  Office Charge X $1.00=______________





 Membership (Family=$25.00, Single= $15.00)= ______________

  Paid Members only ----- Prize Fee (Saddle=$10.00,Headstall=$5.00) =  ________________

Year End Awards Fee per membership (family/single) X $25.00 = _____________________



  Total Fees Due _________________________
