
CLASS ENTRY FORM 
 

Classes entered (write number of class in spaces): 
 
# ______      ______      ______      ______      ______       ______       ______      _____   
 
Entry fees: $25 per class. EXCEPT for Green As Grass and Youth; 

Green As Grass & Youth entry fee: $15 
Make checks payable to:  CSHA Region 2 
 
Mail entries to:  Meg Castrop 
   2764 Harden Ave. 
   Corning, CA 96021 
Any questions call Meg  - (530) 824-9711 or (530) 514-5447 
 
_____ Reining Class(es)  x $25.00 = __________ 
Green AS Grass/Youth Class ___  x $15.00  = __________ 
Drug Fee (State required;1 per horse) $  5.00  = _____5.00__ 
Arena/Facility fee   $10.00  = ____10.00__   
Judges Fee      $10.00  = ____10.00__     
Insurance Fee (non CSHA members) $  5.00  = __________ 
Late entry fee*     $10.00  = __________ 
    Total enclosed = __________ 
*Entries are due the Wednesday prior to the show and considered 
late when they are received after that Wednesday. 
 
If exhibitor is under 18 years of age, parent or guardian must sign to 

indicate acceptance of liability. 
 

_____________________________________ 
Signature of parent or guardian 

 
Birth date of youth: ____/____/______ 

 
 
 
 
 
 
 
 
 
 

For Official Use Only  
 

ENTRY # ___________ 
 

Total Paid $ _____________  Cash / Check # ___________ 
  Total of check if different from entry total  
_________  
If check # covers multi entries list other entry numbers here: 

CSHA Region 2 Reiners 
Entry form 

 
SHOWS: 

@ Saddle Creek Ranch 2947 Messilla Valley Road, Butte Valley, CA  
 
 
 
 
 

Only one horse per entry form please 
please print clearly 

Name of Horse:  
 

____________________________________________ 
 
Name of Rider(s): (indicate which rider is in which class(es) 

 ____________________________________________ 

____________________________________________ 
 
OWNER’S NAME AND ADDRESS:      please print clearly 
 
Name: ______________________________________________ 
 
Address: ____________________________________________ 
 

_______________________________________________ 
City     State   Zip Code 

 
Phone #: (_____)_____________________   
 
e-mail: ___________________________________________ 
    

If applicable, WCRHA # __________    CSHA # _________ 
 

SHOW STARTS AT 8 AM SHARP!!  
Please note: You must complete and sign a release of liability 

agreement BEFORE riding. 
** Riders are responsible for being at the gate, ready to ride when 

their name/number is called.   

Circle date for THIS entry:  
 

March 3rd April 7th May 12th June 2nd 


