Rider Change Form

Elite Extravaganza

Waco, Texas - Nov. 12 - 14, 2010

P.0.Box 112
J Athens, TX 75751

BARKEL 972-947-3113 Fax

@Jé/\/ 5&&%& 877-933-3277 Office

All rider changes must be completed 2 hours prior to your run.

Original Rider’s Name: Phone:
Horse Name Section Choice Rider Incentives Section Incentives
Warm $20 $10 $20
Up
Horse’s names are required. If you do not Race ) g 3 g
provide one in the space below, a $10 change % = & > | Fri.pay | 23 S _rCEu S| £ > :qu =
fee per horse will be assessed. Please use = b: f g $60 § = 0 Q2 %ﬂ 5: % i
registered name if horse has one. = & 8 3 L | 2 S Bl E|l & 3| 3
Horse #1. OO000 O 00000000
Horse #2: O O00I0 O 00000000
Horse #3; OO00I0 O 00000000
Horse #4: OO0 0 O 00000000
Horse #5: OO0I00 O 00000000

A new entry form must be filled out (and a Rider Change Form) if the new rider is not already entered in this race.

New Rider’s Phone:
Horse Name Section Choice Rider Incentives Section Incentives
Warm $10 Szo
Up
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Amount
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Change Fee:  $10

Name on Credit Card:

Billing Address:

City, St, ZIP:

Card Holder’s Signature:

Credit Card: Visa MasterCard Discover Amex
Credit Card Number

Expiration Date: CVS Code:
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