
Spring Cutting Spectacular 
 

May 21 -24, 2010 (Friday – Monday) - Claresholm, Alberta, Canada 

One Entry Form per Horse – please provide a copy of your horses registration papers 

No entry excepted until full payment, entry form and registration are received.  ~  Entries Close May 10, 2010  

 

HORSE __________________________________________________________ SIRE ___________________________________________________________ 

 

OWNER __________________________________________________________________________ NCHA#_______________________________________ 

ADDRESS ________________________________________________________________________________________________________________________ 

PHONE _________________________________________EMAIL _________________________________________________________________________ 

 

RIDER_____________________________________________________________________________ NCHA#______________________________________ 

ADDRESS ________________________________________________________________________________________________________________________ 

PHONE _________________________________________EMAIL _________________________________________________________________________ 

Class Entry Check Total 

Open Derby 725   

Non Pro Derby 725   

Derby 20,000 Am  100   

Open Classic Challenge 725   

Non Pro Classic Challenge 725   

Classic Challenge 20,000 Am  100   

Pro-Am/NP 575   

2000 Limit 485   

Stalls (includes Shaving) 80 #  

Power (weekend) 40   

 Total 
 

Cheque # 
Cheques payable to: Spring Cutting Spectacular        

Please stable with ______________________________________________________________________________________________________________ 

 “I”  HEREBY AGREE TO AND UNDERSTAND THE ABOVE ENTRIES ARE SUBJECT TO THE “SPRING CUTTING SPECTACULAR” RULES AND “I” AGREE THE 

“SPRING CUTTING SPECTACULAR” WILL NOT BE RESPONSIBLE FOR ANY LOSS, DAMAGE OR INJURY TO ANY COMPETITOR, ANIMAL OR PROPERTY.  THIS 

ALSO SERVES AS A DECLARATION FOR ALL NON PRO ENTRIES: “I” HEREBY ENTER THE NON PRO DIVISION(S) AND ATTEST THAT I AM A NON PRO AS 
DEFINED BY THE NCHA. EVERYONE MUST SIGN BELOW. 

 

DATED: ________________________________________________________SIGNATURE: _____________________________________________________________________________________________ 

 

Mail to:  Box 5906 High River, AB T1V 1P6  

ALL ABOVE INFORMATION SUBJECT TO CHANGE! 

ENTRY FORM 


