TGIF4D MEMBER/NOMINATION FORM

THIS IS A ONE TIME NOMINATION FEE

Per rider/ horse combination, must pay to qualify for yearend awards.

CONTESTANTS NAME ____________________________________________________________

NOMINATED HORSE REGISTERED NAME____________________BARN NAME____________

MAILING ADDRESS_________________________________________________________________

CITY_______________________________STATE______________________ ZIP________________

PHONE_________________________________ CELL PHONE__________________________________

E-MAIL ADDRESS_____________________________________________________________________

CLASSES
FEE
TOTAL

OPEN TGIF4D BARREL AWARD SERIES
$25.00
$

YOUTH TGIF4D BARREL AWARD SERIES

(18&UNDER AS OF JAN 1, 2010)                 BIRTHDAY        /        /
$20.00
$





OPEN TGIF4D POLES AWARD SERIES
$20.00
$

TOTAL AMOUNT DUE
    ----------
$

                                                                                                                                                              $_________

                                                                                                                                                           TOTAL PAID

                                                                         MAKE CHECKS PAYABLE TO MRSC 4D

                                                                                                       CHECK #_____________    CASH _______

I agree and hold Melody Riders Saddle Club (MRSC), National Barrel Horse Association (NBHA) and Barrel Racers National 4-D (BRN4D), along with all members, arena operators, producers, and any or all persons connected with a NBHA, BRN4D and MRSC and this series from losses, damages, or injury to me, my children, my equipment and/or any animals resulting from attending and /or participating in this series event.  I have read and agreed with all the series rules and format.

                                                                                                                                            DATE

                                    ______________________________________________________     /        /

                                                                         Contestant’s Signature

                                       ____________________________________________________    /      /

                                        Legal Guardians PRINT NAME if contestant is under 18.

                                        _______________________________________________________    /      /

                                             Legal Guardians Signature if contestant is under 18.

SHIRT SIZE ___________      JACKET SIZE ________________

PLEASE MAIL TO CAMIE LINDEMANN/TGIF4D

                                    PO BOX  473

                                    IONE, WA  99139                                        PHONE 509-442-3369

     INFORMATION: www.melodyriders.com                              CELL 509-680-1764

