
Circle the EF of the races you are going to run in.          

Circle the R/O box you want your open time to roll over to.  

Please use Horse's Registered Name when applicable
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*C.B.B.R.C. and/or PRODUCER RESERVES THE RIGHT TO REFUSE ANY ENTRY*

Contestant Signature: ____________________________________________________________________________________________ Date:_______________________________

Parent or Legal Guardian Signature:  _______________________________________________________________________________ Date:________________________________

TOTAL DUE

CBBRC 5D Winter NFR Classic Race**DBL header**
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Pd by: CASH __________ and/or CHECK # ___________

Time Onlys         

1-$4 / 3-$10_____7am-8am / _____8am-9am

BRN4D -             

$2 per run

$10               

Target Race

Office Charge= $12 per person, per 

race/1st horse and $6 for each add'l horse

Late Charge=                            

$10 per person per race

***No refunds without medical or vet slip. No refunds on day of race.***

To avoid late fee entries must be POSTMARKED by 10/14/20                                                                                                                                 

Make checks payable to: CBBRC                                                                                                                                                                                    

Mail to: CBBRC   PO Box 2331, Moses Lake, WA 98837

GUESSED Time:_______________

 “TARGET RACE” side pot: $10 entry fee                                                                                         

(no added $$/no payout…..closest “guess” to actual time ran in the 1st OPEN 

only will win an award)

October 24th, 2020

WA06 Prime & co- BRN4D / WPRA / YBCS

Last Name: ____________________________________________________________________________           First Name: ______________________________________________________________________________________________________________________________________________________

Address:__________________________________________________________________________________________________________________________________________________________________________________

Phone #:__________________________________________________________ Email:________________________________________________________________________________________________________________________

Grant County Fairgrounds~Ken Ardell Pavilion~Moses Lake, WA

WA06#_____________                        BRN4D#_____________                      WPRA#______________           
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