
 

Youth    Date ________________ 
Lincoln County Horseman’s Association  

Entry Form 
Class # _________________  Time _______________ 

Rider # __________________ Placing _____________ 

Class Name __________________________________ 

Rider Name __________________________________ 

Horse Name __________________________________ 

Lincoln County Horseman’s Association is not responsible for 
accidents or injuries to participants. Participants assume all 
responsibilities. 

Participant Signature: ____________________________ 

Printed Name: _____________________________________ 

Member:  ________ Full   ________ Non Member 

*Full members eligible for End of Year Awards. Choose a 
division 

____ Spotted    ______ Solid 

____ Western  ______ Ranch  ______ Speed 

Youth    Date ________________ 
Lincoln County Horseman’s Association  

Entry Form 
Class # _________________  Time _______________ 

Rider # __________________ Placing _____________ 

Class Name __________________________________ 

Rider Name __________________________________ 

Horse Name __________________________________ 

Lincoln County Horseman’s Association is not responsible for 
accidents or injuries to participants. Participants assume all 
responsibilities. 

Participant Signature: ____________________________ 

Printed Name: _____________________________________ 

Member:  ________ Full  ________ Non Member 

*Full members eligible for End of Year Awards. Choose a 
division 

____ Spotted    ______ Solid 

____ Western  ______ Ranch  ______ Speed 

Youth    Date ________________ 
Lincoln County Horseman’s Association  

Entry Form 
Class # _________________  Time _______________ 

Rider # __________________ Placing _____________ 

Class Name __________________________________ 

Rider Name __________________________________ 

Horse Name __________________________________ 

Lincoln County Horseman’s Association is not responsible for 
accidents or injuries to participants. Participants assume all 
responsibilities. 

Participant Signature: ____________________________ 

Printed Name: _____________________________________ 

Member:  ________ Full   ________ Non Member 

*Full members eligible for End of Year Awards. Choose a 
division 

____ Spotted    ______ Solid 

____ Western  ______ Ranch  ______ Speed 

Youth    Date ________________ 
Lincoln County Horseman’s Association  

Entry Form 
Class # _________________  Time _______________ 

Rider # __________________ Placing _____________ 

Class Name __________________________________ 

Rider Name __________________________________ 

Horse Name __________________________________ 

Lincoln County Horseman’s Association is not responsible for 
accidents or injuries to participants. Participants assume all 
responsibilities. 

Participant Signature: ____________________________ 

Printed Name: _____________________________________ 

Member:  ________ Full   ________ Non Member 

*Full members eligible for End of Year Awards. Choose a 
division 

____ Spotted    ______ Solid 

____ Western  ______ Ranch  ______ Speed 

 


 

 


 


	Date: 
	Date_2: 
	Class: 
	Time: 
	Class_2: 
	Time_2: 
	Rider: 
	Placing: 
	Rider_2: 
	Placing_2: 
	Class Name: 
	Class Name_2: 
	Rider Name: 
	Rider Name_2: 
	Horse Name: 
	Horse Name_2: 
	Printed Name: 
	Printed Name_2: 
	Member: 
	Full: 
	Member_2: 
	Full_2: 
	division 1: 
	division 2: 
	Spotted: 
	Ranch: 
	Western: 
	division 1_2: 
	division 2_2: 
	Spotted_2: 
	Ranch_2: 
	Western_2: 
	Date_3: 
	Date_4: 
	Time_3: 
	Class_3: 
	Class_4: 
	Time_4: 
	Rider_3: 
	Placing_3: 
	Rider_4: 
	Placing_4: 
	Class Name_3: 
	Class Name_4: 
	Rider Name_3: 
	Rider Name_4: 
	Horse Name_3: 
	Horse Name_4: 
	Printed Name_3: 
	Printed Name_4: 
	Member_3: 
	Non Member: 
	Member_4: 
	Non Member_2: 
	division 1_3: 
	division 2_3: 
	Spotted_3: 
	Ranch_3: 
	Western_3: 
	division 1_4: 
	division 2_4: 
	Spotted_4: 
	Ranch_4: 
	Western_4: 


