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Mojave Crossing Event Center - 101 Aztec Rd, Fort Mohave, AZ 86426 - November 12 & 13, 2016 Call AVI Resort at 800-284-2946 ask for Group Code: GRVRN16

$1,000 added each day in the Open 4D - Average awards for Open 4D - Visit Facebook for more info
Time only’s Sat 8-11am / Sun 8-10am - Race Starts at 12 noon Sat / 11am Sun (il times listed are MST, Arizona Time)

Name: Phone:
Address:
City/State/Zip:
Email: WPRA%#:
*»**CASH ONLY FOR ALL LATE ENTRIES AND TIME ONLY’S***
Horse Name Open 4D Sat Open 4D Sun 18/g5at4D 18/845n4D
clo $25 clo $25
$65 $65 carryover only carryover only
clo $25 clo $25
965 $65 carryover only carryover only
c/o $25 clo $25
$65 $65 carryover only carryover only
clo $25 clo $25
965 $65 carryover only carryover only
Make checks payable to: CEC, Inc. Mail to: Stacey Freitas Arena Fee $10/day or $15/weekend
($85 bounce check fee + bank fees) 29191 Jacktone Rd.
Galt, CA 95632 Late Fee for entries postmarked after 10/29/16 $10
Good sportsmanship is expected at all times by all contestants and family members. No level of abuse toward Total
any animal will be allowed. Foul language, misconduct or abusive comments spoken to any Contestant,

Spectator, Staff Member or Volunteer will result in immediate contestant disqualification and no refund of entry
fees. Contestants are also responsible for traveling companions and family members. All decisions made by Credit Card Payments (additional 5%)

Race Director are final. Dress Code in effect - Long sleeve shirt, jeans and cowboy hat.

In submitting my entry, | hereby release the show organizers, Jeff and Stacey Freitas, Linda Davis, Jerry Jones Name on card:
and John Startt, Mojave Crossing Events Center, Fort Mojave Indian Tribe, their representatives, officials,

agents and employees, Avi Hotel and Casino, and any one else form any claim or right for damages, which

may occur to me, my horse, my child or other property at this event. | realize there are certain risks in any Card number:

sport, and | take full responsibility for myself and/or my child if an accident should occur. It is also understood
that by signing this entry, | have read, understand, and agree to abide by all the rules. Exp date: CVC #: Billing Zip:

Questions: Stacey Freitas (916) 690-7193 lenassweet@gmail.com or Linda Davis (619) 301-0905
Signature:

Contestants Signature: Date:

Email required:

Signature of parent or guardian, if contestant is a minor: Credit card statement will show a charge from CEC, Inc.




