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4-,5-, 6- and 7-year-old Horses
by NRBC Enrolled Stallions
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April 16 - 27,2024
Built Ford Tough
Livestock Complex at Expo Square
Tulsa, Oklahoma

For Office Use: Entry #

e

OPEN CLASSIC DIVISIONS NON PRO CLASSIC DIVISIONS
Office: Video Office Video
Added Class \/ Class Name Entry | Judges Security | Monitor Drug Added Class \/ Class Name Entry [Judges Security | Monitor Drug
Money Fee Fee Fee Money Fee Fee Fee
Fee Fee Fee Fee

$240,000] 40 Level 4 Open 74,000 50 Level 4 Non Pro

65,000 | 41 Level 3 Open 21,000 51 Level 3 Non Pro

25,000 | 42 Level 2 Open $1,700| $150 10,000] 52 Level 2 Non Pro

: 1 ,

10,000 | 43 Level 1 Open $55 $15 $35 10,000 53 Level 1 Non Pro $950 | $150 $55 $15 $35

10,000 | 44 Prime Time Open (Age 50+) 10,000] 54 Prime Time Non Pro (Age 50+)

30,000 | 45 Novice Horse (<$10K) $500 | $75 $5,000 | 56 Masters Non Pro (Age 60+)
Entry Fee = $1,700 (+ $150 Judges Fee, $55 Office/Security Fee, $35 Drug Fee, $15 $20,000] 55 ] [Non Pro Novice Horse (<$10K)) $3001 $75

Video Monitor Fee [$75 Judges Fee is for horses only entered in the Novice Horse])
Enters horse/rider in all divisions for which they are eligible.

PAYMENT SCHEDULE:

$800 due February 15, 2024

$1,155 due March 15, 2024 (includes $150 Judges Fee, $55 Office/Security Fee, $35

Drug Fee, $15 Video Monitor Fee)
Prelims Pattern #6 « Finals Pattern #10

Entry Fee = $950 (+ $150 Judges Fee, $55 Office/Security Fee, $35 Drug Fee, $15
Video Monitor Fee [$75 Judges Fee is for horses only entered in the Novice Horse])

Enters horse/rider in all divisions for which they are eligible.

PAYMENT SCHEDULE:

$450 due February 15, 2024

$755 due March 15, 2024 (includes $150 Judges Fee, $55 Office/Security Fee, $35

Drug Fee, $15 Video Monitor Fee)
Prelims Pattern #8 « Finals Pattern #12

Horse Name: AQHA#: APHA #:
If applicable
Sire: Dam:
Comp Lic # Year Foaled: Earnings as of Date of Entry:
Horse must have earned less than $10K by March 31 to be Eligible for Novice Horse

Sex: [Istalion [IMare [JGelding
Owner Name: NRHA #: AQHA/APHA#
Address: New address? [0 Yes [0 No SSN#:

Required to receive checks
City: State: Zip:
Phone (Home): Phone (Cell):
E-mail; Fax:
Rider Name: NRHA #
Non Pro? OYES ONO Relationship to Owner: Prime Time? O YES O NO Birthday:
Address: New address? [ Yes O No
City: State: Zip:
Phone (Home): Phone (Cell):

E-mail:

Fax:

Non Pro Late Fee Schedule:

Received Feb. 16 - 29 - $50

Received March 1 - 15 - $100

Revd. March 16 - NOON, April 15 - $300

Open Late Fee Schedule:
Received Feb. 16 - 29 - $50

Received March 1 - 15 - $100
Revd. March 16 - 30 min. after the
end of Non Pro Classic April 18 - $300

TOTAL CLASS FEES:

Late Fee: (see Late Fee Schedule)

O Check box to opt OUT of making a $10 donation to the 501(c)3
nonprofit Reining Horse Foundation

TOTAL DUE:
Stall Form MUST be included! No outside shavings!
PAYMENT: 0O Check Enclosed [ Credit Card Authorization Form Enclosed

DRAW DATE: THURSDAY, April 4

Copies of horse’s registration papers, competition license, APHA card and owner &
rider NRHA & AQHA, membership cards MUST accompany entry form. Faxed entries
are required to have credit card info included to at least hold entry. If holding, please
write HOLD by info and check must be mailed immediately. If check is not in office
within 7 days the late fee will be charged. Entry fees must be PAID IN FULL to be
eligible for the draw. The show management reserves the right to interpret these rules
and regulations. All decisions will be final. By way of making an entry, the exhibitor is
assuming responsibility for knowledge of the rules and releases show management from
any claims or losses. The show management reserves the right to modify or change
conditions for the National Reining Breeders Classic Show. By my signature, | agree to
the rules of this show.

Signature of person making entry Date

Print name of person making entry

Mail, Fax or E-mail to:
NRBC » 13181 US Highway 177 « Byars, OK 74831 « TEL: 580-759-3939 « FAX: 580-759-3999 « info@nrbc.com

February 16, 2024 10:01 AM
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(Rev. Qotaber 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

tollowing seven boxes,

L] individual/sole proprietor or [] ¢ corporation

single-member LLG

Print or type.

[] Other {see instructions) »

D S Corporation

|:] Limited liability company. Enter the tax classification (C=C corparation, $=5 carporation, P=Partnership)

Naote: Check the apprapriate box in the line abave for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC thatis disregarded from the owner unless the owner of the LLC is
another LLC thal 15 mot disregarded lrom the owner lor LS. lederal lax purposes. Olherwise, a single-member LLO thal
1z disregarded from the owner should check the approprate box for the tax classification of its ewner.

3 Check appropnale box for federal lax classihication of the person whose name 1s entered on line 1. Check only one ol the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instruclions on page 3):
l:‘ Partnership D Trust/estate

Exempl payee code (I any)

code (1 any)

(Appias fo accounts mamniained outsids tha ULS)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

8 Cily, slale, and ZIP code

7 List account number{s) here {optional)

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
hackup withholding. For individuals, this is generally your social sacurity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, Iater. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Reguester for guidelines on whose number to enter.

| Social security number |

or
| Employer identification number |

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1099-3 (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interast),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. Na. 10231X

Farm W-9 Rev. 10-2018)
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