
HORSE NAME:__________________________________________________________________________ Comp Lic # ________________

Year Foaled:______________________ Sex:___________________  Coggins Test: Date Tested ___________      q Confirmed Negative

OWNER NAME: ____________________________________________________________________________________________________ 

NRHA #: _______________________________        SWRHA Member: o YES    o NO                SSN #:______________________________

Address: __________________________________________________________________________________________________________ 

City: ________________________________________________________ State: _____________________ Zip:_______________________

Phone (Home):__________________________ Phone (Work):_________________________ Phone (Cell):__________________________

Fax:_______________________________________________ E-mail:_________________________________________________________

RIDER NAME: _____________________________________________________________________________________________________

NRHA #: _______________________________        SWRHA Member: o YES    o NO                SSN #:______________________________

Non Pro: o YES    o NO   Relationship to Owner: ____________________     Youth: o YES    o NO   Birthday: ________________________

Address: __________________________________________________________________________________________________________ 

City: ________________________________________________________ State: _____________________ Zip:_______________________

Phone (Home):__________________________ Phone (Work):_________________________ Phone (Cell):__________________________

Fax:_______________________________________________ E-mail:_________________________________________________________
PRIZE MONEY WILL BE PAID TO THE OWNER OF THE HORSE.

Required to receive checks

Total Class Fees      __________________

Late Fee  ($100)     __________________
  If after Oct. 1, 2014

Office Charge      __________________

Video Monitor Fee    __________________

Schooling & Security Fee __________________

# ______ Day Fee @ $25 __________________ 
  If no stalls are needed

Paid Warm-Up Fee    __________________
  $40 per 6 minute work - LIMIT ONE PER FUTURITY HORSE

TOTAL         __________________
Stabling Request Form must be completed 

and paid in full by October 1. 

$25

$15

$20

FUTURITY
ENTRY FORM

Must be received by 
OCTOBER 1, 2014 with full payment.

Draw Dates: 
Open - Monday, Oct. 20, 2014

Non Pro - Wednesday, Oct. 22, 2014

Copies of Horse’s Competition License, Owner & Rider NRHA Membership Cards & Negative Coggins must 
accompany Entry. Owner & Rider must be members of the SWRHA in order to be eligible for SWRHA awards.

*All Futurity entries are required to enter one division up.
(Ex: If entering the Ltd Open, you must enter the Int. Open.)

If cross entering, pay only the highest Judges Fee.

Late Futurity entries will be accepted with a $100 late fee.

Post entries will be accepted until 4 pm on Oct. 21 for the 
Open and until 4 pm on Oct. 23 for the Non Pro.

The show management reserves the right to interpret 
these rules and regulations. All decisions will be final. 
By way of making an entry, the exhibitor is assuming 
responsibility for knowledge of the rules and releases 

show management from any claims or losses. The 
show management reserves the right to modify or 

change conditions for the SWRHA Futurity and Show. 
Entrant must sign additional release form (page 2).

Check One:       o Check      o VISA      o MasterCard
Traditional payment methods accepted are cash and check. For your convenience, Visa and 
MasterCard are also accepted with a 5% convenience fee.

CC #_______________________________________ Exp Date ______________

Billing Address ___________________________________ CVC _____________

City, State, Zip _____________________________________________________

Name on Card __________________________________________________

Signature ______________________________________________________

Mail, Fax or E-mail to: 
SWRHA Office

13181 US Highway 177, Byars, OK 74831
PH: 580-759-2929 • FAX: 580-759-3999

swrha@swrha.com

JOHN DEERE OPEN FUTURITY DIVISIONS

$52,000
$25,000
$8,000
$1,000

-

Added
Money

2100
2200
2300
2325
6237

Class
8
8
8
8
8

Pattern
5
5
5
5
5

Finals
Pattern

$700
$400
$175
$50

-

Entry
Fee

$75
$75
$75
$50

-

Judges
Fee

John Deere Open (L4)
Intermediate Open (L3)*
Limited Open (L2)*
Open Level 1*
Einsteins Revolution Open Mare Bonus

Class Name

RED RIVER EQUINE VET SERVICES NON PRO FUTURITY DIVISIONS

$17,000
$6,000
$3,000
$500

$1,500

Added
Money

2400
2500
2600
2625
2650

Class
5
5
5
5
5

Pattern
$300
$150
$125
$25

$100

Entry
Fee

$50
$50
$50
$25
$50

Judges
Fee

Red River Equine Vet Services Non Pro (L4)
Intermediate Non Pro (L3)*
Limited Non Pro (L2)*
Non Pro Level 1*
Prime Time Non Pro*

Class Name

FOR ENTRY TO BE COMPLETE, 
PAGE 2 MUST BE SIGNED!

October 20-26, 2014
Hardy Murphy Coliseum • Ardmore, OK

For Office Use: Entry #________________



 

Release and Waiver of Liability 
 
I, _____________________________________________, (participant) understand and am aware of the inherent risks 
associated with equine activities. I assume all risks associated with my participation in the event and hereby release and 
hold harmless the National Reining Horse Association and the Southwest Reining Horse Association, and sponsors and 
suppliers for the event, their respective directors, officers, employees, agents, successors and assigns, from and against 
any and all claims, damages, liabilities, costs and expenses including reasonable attorney’s fees arising out of participation 
in the event, including without limitation, any personal injuries or damage to my property which I may incur as a result of 
performing in a reining horse  
 
Warning - Under Texas Law (Chapter 87, Civil Practice and Remedies Code), an equine professional is not liable for an 
injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities. Under 
Oklahoma law, (Title 56, LIVESTOCK ACTIVITIES LIABILITY LIMITATION , (Chapter 50.1) An equine activity 
sponsor or equine professional is not liable for an injury to or the death of a participant in equine activities resulting from 
the inherent risks of equine activities. 
 
I hereby enter this event at my own risk and subject to all rules and regulations of the Southwest Reining Horse 
Association. I am aware of the inherent risks associated with equine activities and I assume all risks associated with the 
event and hereby release and hold harmless the Hardy Murphy Coliseum, the National Reining Horse Association, the 
Southwest Reining Horse Association and all respective directors, officers, agents, successors and assigns, sponsors and 
suppliers, from and against any and all claims, limitation of injuries or damage to my property which I may incur as a 
result of my participation or attendance at this event.  
 
I agree to abide by the terms and conditions of this Release & Waiver of Liability. I warrant that I am of legal age and that 
I have read and fully understand the foregoing terms. I hereby acknowledge that I meet the criteria for eligibility to 
compete in the classes entered according to current NRHA and SWRHA guidelines. I understand that the show 
management reserves the right to interpret these rules and regulations. All decisions will be final. By way of making an 
entry, I assume responsibility for knowledge of the rules and release show management from any claims or losses. Show 
management reserves the right to modify or change conditions for the SWRHA Futurity and Show. 

__________________________________________________________________________________________________
Signature           Date 
 

_________________________________________________________________________________________________ 
Printed Name      NRHA #  Phone # 

 
Parent or Guardian’s Guarantee 
 
I, ________________________________________________, represent and warrant that I am the parent or legal guardian 
of the participant named above, that I am of legal age and that I have read and fully understand the foregoing release and 
agree for participant’s heirs, successors and assigns, and for participant’s legal representatives to be bound by the terms 
thereof. 
 

__________________________________________________________________________________________________
Signature           Date 
 

_________________________________________________________________________________________________ 
Printed Name      NRHA #  Phone # 


