The Run for A Million [foROFFICEUsE:

Last Chance &
Semi-Finals

Qualifier Form

Due June 1, 2026

Please provide the following information to be presented to The Run For A Million (TRFAM)

Horse Name:

Rider’s Name:

Address:
City: State: Zip:
Email Address: Phone #:
Class
v 4 Class Pattern| Fee
382 [TRFAM Last-Chance Youth Qualifier 8 $250
482 |[TRFAM Youth Semi-Finals 8 $250
315 [TRFAM Last Chance Non Pro Qualifier 12 $250
415 |[TRFAM Non Pro Semi-Finals 8 $250
346 [TRFAM Last Chance Rookie 1 Qualifier 8 $250
446 |TRFAM Rookie 1 Semi-Finals 13 $250
347 |TRFAM Last Chance Rookie 2 Qualifier 8 $250
447 [TRFAM Rookie 2 Semi-Finals 13 $250

The Last-Chance Qualifiers will run with the first slate of the respective class, with the Youth running with the unrestricted Youth.
The top five finishers from each division of the Last Chance Qualifier can then enter the Semi-Finals, which will run with the sec-
ond late of classes.

The Semi-Finals Qualifiers will run with the second slate of the respective class, with the exception being the Non Pro. The first

round of the Non Pro Derby will count as the Semi-Finals for qualifiers entered in the Derby.

Qualification is based on the rider, not the horse. Riders qualify only once and do not need to compete in the Championship on the
horse that was used to qualify.

The top 20 Rookie 1, top 20 Rookie 2, top 10 Youth, and top 30 Non Pro.
Riders must be able to commit to participating at TRFAM in Las Vegas if they qualify. If a rider can not commit at the Derby, the
next rider in the placings that paid the qualifier fee will take their place as a qualifier.

Total TRFAM Qualifier Fee:

PAYMENT: [ Check Enclosed [ Credit Card Authorization Form Enclosed

Mail/Fax/Email to: NRHA Derby * 13181 US Highway 177 * Byars, OK 74831 * PH 580-759-2424 « FAX 580-759-3999 * info@pro-management-inc.com
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