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) Saturday June 27*,2026  Hart Ranch Arena - Hermosa, SD
CONTESTANT NAME EMAIL
COMPLETE ADDRESS PHONE

TIME ONLY REQUESTS - 2 PER ENTRY el § - -entri
INDICATE NUMBER & SPACING al o |z5|z: >a|va| < | Preentres
auwl 2 |53 = |8 | & | postmarked
8 - 8:30 9:30 - 10 28 W |oa)a® S8laal o | June 15
8:30 -9 10 - 10:30 mal S w2 E<|%S L | or jotform
- o al 2 I1251E8 e [=5=2 I
9 - 9:30 Bl S |38]123 cdlasldE | bySem
Sl < 1=7|9F SIS | | June 25"
Horse’s Registered Name 10 | $25 | $85 $25 | $25 §$510] TOTAL

TIME ONLY
TWO WAYS TO PRE-ENTER ME ON

SEND ENTRY & PAYMENT TO: I $5ARENAFEE| $5
LI PRODUCTIONS. LLC - NO LATE ENTRIES .
' EVENT TOTAL

li-productions.com buyouts tgke.n by jotform
BELLE FOURCHE SD 57717 | PRODUCTIONS, 1
’ www.liproductions.us (605)431-9480

POSTMARK JUNE 15" by June 25th 5pm $10 fee
| (we) hereby make application to enter the above named horse in the LI Productions, LLC Red White And Run.. | (we) agree that all LI Productions, LLC decisions are to be FINAL. | (we) hereby release tLI Productions LLC,
event co-sponsors, and the Hart Ranch Arena and facility from any claim or loss to myself, rider, employee, horse(s) and/or equipment.

Signature (parent if minor)
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