
2D OPEN POLE BENDING    ENTRY FORM 
Wednesday, July 22, 2026 

Registered Name of Horse 

RIDER HORSE OWNER 

NAME 

ADDRESS 

PHONE 

EMAIL 

Pay Out Checks made to: ____________________________________________________________(W9 must be on file before payments are sent)

FEES 

ENTRY Fee Payment Amount 

Payment postmarked July 1st $40 

LATE FEES 

Payment (Made July 2nd or later) $20 

TOTAL AMOUNT PAID ON THIS FORM _________________________ 

If Paying by Credit Card (5% processing fee for credit cards) 

Name on Card Zip Code Exp Date 

Card Number 3 Digit Code 

I (we) hereby make application to enter the above named horse in the Dash and Dance Barrel Futurity – July 22-26, 2026 – Seven Down Arenas, Spearfish SD. The 

Futurity is subject to rules on the attached sheet, all of which I have read and agree to the provisions contained therein as a part of this contract. Seven Down Arenas, SL 
Productions and Sitnal Livestock, LLC decisions are final. I (we) hereby release Sitnal Livestock, LLC, SL Productions, Seven Down Arenas,  and any co-sponsors 

from claim or loss to myself, riders, employees, horses, and/or equipment.  

Signature (Parent if Minor) ____________________________________Date ____________ 

Mail checks & entry form to:  

SL Productions, 6627 Centennial Road, Spearfish, SD 57783 
Contact Amy at (605) 641-3518   

After July 5th email to SLProductionsEvent@gmail.com to ensure receipt of entry 

mailto:SLProductionsEvent@gmail.com
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