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office fee $20 all weekend

$10 for 1 day

Late Fee (entered after 4/15) $10 for weekend

# Pens X $15 per night per horse

# Stalls X $25 per night per horse

(includes 1 bag shavings)

Make checks payable to Pacific Barrel Horse Association or PBHA
Check # Cash 

Time onlys are $5 (minute) 1st come and run                                                       

Average  winners must be present or have designated a person to pick up 

their award.  Pre entries close April 15, 2020 after that a $10 late fee will be 

assessed.  See pacificbarrelhorse.com Show me the Money Page for 

additional rules and results.  Mail entries to PBHA PO Box 939 Rochester, 

WA. 98579

All Riders are required to check in &sign a release before they ride and follow the Rocky Top   Arena Ground Rules. No Exceptions!

Please note 

that the  

ARENA 

ADDRESS is         

1040 Gore 

Road Salkum, 

WA. 

Show me the Money 2020         April 25-26, 2020                                                                                                                                                                                                                                  

Name__________________________________________________ SSI #_____________________________________

Address______________________________________City_________________________State_______________Zip__________

Phone Number______________________________  Cell Number______________________________NBHA Dist#______

Show
Me
The

Money


