
Para Reining Championship 
Entry Form

FOR OFFICE USE:

Horse Name:______________________________________________NRHA Comp #: ________________

Horse Owner’s Name: _______________________________________NRHA #:______________________

Rider’s Name:______________________________________________ NRHA #:_____________________

Address:_______________________________________________________________________________

City:________________________________________ State:_________________ Zip:_________________

Email Address:_________________________________________ Phone #:_________________________

TOTAL CLASS ENTRY FEES:		  _________________
Total Judges Fees:   				    _________________
Late Fee: (if applicable)			   _________________
Video Monitor Fee ($10/run):   	                                     _________________
NRHA Med Fee: ($35 per horse):   		  _________________	
Office/Security Fee ($55 per horse):		  _________________
Stall:   					     _________________
o Check box to opt OUT of making a $10 donation 
to the 501(c)3 nonprofit Reining Horse Foundation	                _________________
TOTAL DUE:   			                      _________________

PAYMENT:     o Check Enclosed     o Credit Card Authorization Form Enclosed

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

Due June 1, 2026

Class #  Class Name Entry 
Fee

Judges  
Fee Pattern

THURSDAY, JUNE 18
129 Para Reining $50 $20 8

$35
$55

(Stall form MUST be included)

$10

*Pay only one Judges Fee per run. MUST BE RECEIVED BY JUNE 1. 
LATE FEES: Rcvd June 2 - June 11 at NOON - $50; 

Rcvd June 11 after noon - NOON the day prior to class - $80; 
No entries will be accepted after NOON the day prior to the class.

Please make checks payable to NRHA. All Funds in US Dollars. See Conditions for NSF Check Fees. Credit Cards 
accepted with 3.5% convenience fee. By making entry into the NRHA Derby, competitors, owners, agents and em-
ployees consent that they have read and fully understood the rules of the event and those of the National Governing 
Body and Federations as applicable. Competitors consent to comply with eligibility requirements including enter-up 
requirements. Competitors must sign and deliver event waiver and attach to this entry form as well as requisite 
licenses and memberships for it to be considered complete. Competitors and their agents are fully responsible for 
understanding and following all rules and regulations. Show Management reserves the right to translate rules as 
needed, make decisions in the best interest of the event, and to refuse service.

________________________________________________________________________
Signature of person making entry				        Date

________________________________________________________________________
Print name of person making entry

Class #  Class Name Entry 
Fee

Judges  
Fee Pattern

TUESDAY, JUNE 16
150 Para Reining $20 $20 8




	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Check Box 1: Off
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Check Box 5: Off
	Text Field 16: 
	Text Field 17: 
	Check Box 7: Off
	Check Box 8: Off
	Text Field 19: 
	Text Field 20: 
	Check Box 16: Off
	Text Field 21: 
	Text Field 22: 
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 48: 


