Southern Arizona Barrel Racing Association
Entry Form SATHRAN

Name: Phone Number:
Address: City, State:
Email Address: SABRA Member: YES NO
1.
$48 $25 $25 $20 S5 $20 S12
Sub:
2.
$48 $25 $25 $20 S5 $20 S12
Sub:
3.
$48 $25 $25 $20 S5 $20 S12
Sub:
4,
$48 $25 $25 $20 S5 $20 S12
Sub:
5.
$48 $25 $25 $20 S5 $20 S12
Sub:
6.
$48 $25 $25 $20 S5 $20 S12
Sub:
Time Only $3 each
I, the undersigned, (give my permission for) (S5 for races at Pima County Fairgrounds)
to enter this event, and will not hold the arena owner, SABRA officers, show Nonh Member Fee $5
organizers or any persons connected with this event responsible in case of
accident or injury or death which may occur to me, my horse, my child, and my property if TOTAL
incident should occur. | understand the risk of this sport and take full responsibility for myself
and my child if incident should occur. By signing this it is understood that | have read, agree
and understand my full responsibility. Make Checks Payable to SABRA.
$25 Fee for returned checks.
Name: Date:




