Office Use Onl
ABR Team Entry Form Datelcrte:cdfe Y Date entered:

d,\ﬂ';“""ss » By:
f 8,
g Y "ﬁ\a American Buckinghorse Registry
P q;";" % PO Box 1769 - Stephenville, TX 76401
E J/KBR c Physical Address: 262 PR 1219. - Stephenville, TX 76401
“ O 254-968-8830 - Fax 234-965-8839 All entry forms and payments must be in the office by the close of books.
Requirements Team Contact: ABR ID NO.:

¢ Competition horses must be registered in the
ABR or be pending registration. (The only ex-
ception will be pre-approved events where regis-
tration will be allowed at check-in). City: State: Zip:

4 All owners must be current members of ABR.

Address:

Daytime Phone: E-mail/Fax:

@ Current coggins and health papers are required
for each animal entered.

Instructions

¢ Fill out this form in its entirety, including all
required signatures.

Entries Horses must be entered under the same name as shown on registration papers.

1. Horses’ Name: ID Brand No.:
4 Print name of horse as shown on registration
Papers. ABR ID No.: Owner: Age:
4 Multiple owners may enter as a single team,
providing each owner is a current ABR mem- Class: Chute Delivery:
ber in good standing.
4 1D Brand Number (hip number) is preferred
but not required. 2. Horses’ Name: - ID Brand No.:
¢ Class must be designated as Classic or Ranch.
The same animal is not eligible to compete in ABR ID No.: Owner: Age:
two different classes at the same event.
¢ Age must correspond to registration papers. Class: Chute Delivery:

ABR reserves the right to mouth any animal
entered in a sanctioned ABR event.

¢ The age gfa horse is computed by the calendar | 3 porses’ Name: ID Brand No.:
year starting on January 1 of the year foaled.

¢ If additional space is needed, use reverse side. ABR ID No.: Owner: Age:

¢ Disclaimer must be signed and dated before
entry will be considered valid. Class: Chute Delivery:

¢ Remit forms and payment to

American Buckinghorse Registry, LLC

PO Box 1769, Stephenville, TX 76401 4. Horses’ Name: ID Brand No.:
Fax: 254-965-8839

Please call 254-968-8850 to verify receipt of fax.
@ Prior to entries closing a horse may be with-

ABR ID No.: Owner: Age:

firawn without any Pena]ty. Aﬁer entry clos- Class: Chute Delivery:
ing, owners may withdraw animals from com-
petition for any reason. However, doing so ) . .
will forfeit all entry fees, unless a Vet Release 5. Horses” Name: ID Brand No.:
is obtained.
# Any age discrepancies shall be determined by ABRID No.: Owner: Age:
the on-site Veterinarian and his/her decision .
will be final. Class: Chute Delivery:

¢ ABR reserves the right to scratch an animal for ,
non-performance from any event including the | 6. Horses’ Name: ID Brand No.:
World Finals.

ABR ID No.: Owner: Age:

Class: Chute Delivery:

I, as an entering owner, have read and understand the ABR event rules and guidelines. I assume all risk and danger incidental to the nature of bucking horse competitions and release ABR, Buck-It Pro-
ductions, their host sites, title sponsors, host organizations, participating owners, their animals, and all agents thereof from any and all liabilities resulting from such cases. Entering horse owners also
recognize that the event producer has contracted professionals in the fields of Production, Judging and Veterinary Medicine and the decisions of those individuals contracted is final. I concede to any/all
Rules, Regulations, Guidelines, and Disclaimers printed in the ABR Handbook and stated herein. Owner must sign the entry form.

Signature: X Date:
Membership Fees Member [ Check or money order enclosed. Do not send cash.
. . [ Team (6 head) $3,500 . . .
¢ Membership must be held or purchased in the If paying by credit card, please complete the following:
exact name as the owning party.
ibitors i i U.S. Funds Only Card No.:
4 All exhibitors in ABR sanctioned classes must Membership Level
be current individual or joint ABR members. embership Levels o Expiration Date: CSV:
Any exhibitor who does not have a current O Annual $ 150 O Lifetime $ 1000
membership, or who cannot provide proof of Name of Cardholder:
the same, can purchase one at the event. Entry Fees‘ $ ABR ID No.:
¢ Memberships begin in the same month au- Membership Dues s
thorization is processed. TOTAL $ Address:
¢ Fees subject to change without notice. City: State: Zip:
. An office fee will be charged on all reglstra—' Daytime Phone:
tion work processed at pre-approved competi-

tions. Signature:




