
NAME OF RIDER: 

NAME OF HORSE: 

ADDRESS: 

CITY STATE ZIP 

PHONE: 

EMERGENCY Contact: 

EMAIL: 

CLASS # DIV. $ 

CLASS # DIV. $ 

CLASS # DIV. $ 

CLASS # DIV. $ 

CLASS # DIV. $ 

CLASS # DIV. $ 

CLASS # DIV. S 

CA DRUG FEE $ 14.00 

OFFICE FEE $15.00 

LATE FEE $25.00 $

TOTAL $ 

 APRIL NWAB—BOXING 

 

Entry #     Division: 

2024 GCSP RANCH HORSE BUCKLE SERIES #2 
APRIL 13, 2024 

ENTRY FORM

OFFICE USE ONLY: 
CHK #  CASH   VENMO 

YES 
I AM QUALIFIED 

FOR 
NEVER WON A 

BUCKLE—
BOXING 

Entries due APRIL 10 $25 LATE FEE WILL BE IMPOSED. 

Email entries to gcsp.entry@gmail.com
CASH,  CHECK OR VENMO Make checks out to GCSP. 

 Mail to Kelly Hamblin P.O. Box 326 Artois, CA 95913 

NO 
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