
BACK #

NAME OF PERSON RESPONSIBLE FOR THIS HORSE'S FEES:

NUMBERS WILL NOT BE ISSUED AND PAYOUTS WILL NOT BE MADE WITHOUT COMPLETE INFORMATION
Please send earnings (if applicable) to:  (circle )     Owner          Trainer

PHONE NUMBER: SS#/TAX ID:

ADDRESS: CITY/STATE/ZIP:

NAME OF GROUP FOR STALLS:
HORSE INFORMATION - as it appears on NRHA COMPETITION LICENSE - complete one entry per horse

REGISTRATION NAME: NRHA COM LIC #

SEX:   M         G            S FOAL YEAR TRAINER:

OWNER INFORMATION - as it appears on NRHA COMPETITION LICENSE 

NAME:                 NRHA # EXP DATE

PHONE NUMBER:

EXHIBITOR INFORMATION (date of birth required for PRIME TIME and YOUTH CLASSES)

#1 NAME DOB #2 NAME DOB

NRHA # Expires NRHA # Expires

CARD TYPE:   Pro          Non Pro               Associate(green riders only) CARD TYPE:   Pro          Non Pro               Associate(green riders only)

Relationship to Owner: Relationship to owner:
EMERGENCY CONTACT: PHONE #: RELATIONSHIP:

CLASS NUMBERS CLASS NUMBERS

I HAVE READ AND UNDERSTAND THE SHOW RULES & LIABILITY RELEASE        One per horse NRHA MEDS FEE 35.00$  
PRINT NAME: One per horse- inlcudes 1 low-res 

pic  see QR Code for information PHOTO FEE
25.00$  

SIGNATURE: VIDEO FEE $20 per run

**If entered prior to 2/25 office fee will be $35. If entered after 2/25 or during show, office fee will be $50 OFFICE FEE **$35/$50

Once a horse is entered, classes may be added/scratched without any additional office charge LATE FEE see terms and conditions    
ENTER ONLINE AT OKRHA.COM OR EMAIL THIS FORM  TO KATHY.SADDLEUP@GMAIL.COM

OKRHA
Ride And Slide   

March 2-8, 2026

mailto:AZRHA@SADDLEUP-ENTERPRISES.COM
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