25 .
vozece $2,000 dwea 2D Maturity ENTRY FORM
Friday & Saturday, July 25-26, 2025

Registered Name of Horse

Age Color Sex

Sire

Dam

Dam’s Sire

MATURITY RIDER

HORSE OWNER

NAME

ADDRESS

PHONE

EMAIL

Pay Out Checks made to:

MATURITY ENTRY ($150) Plus LATE FEES

CHECK BOX FOR ANY INCENTIVES ELIGIBLE FOR

(W9 must be on file before payments are sent)

First Payment $75
Due June 1

Second Payment $75
Due July 1

1%t Payment Late Fee (June 2 or $30
later)

2" Payment Late Fee (July 2" or | $30
later)

Scramble Fee (for payments after $40
July 10)
This is in addition to the late fees for

Diamond Classic $10,000 Sidepot (Open 4D) The DC Addl fee on
side pot will be a 4D ¥ second split to the DC fastest time. DC Website
Riders can enter every day & all times count to one payout.
Riders must nominate their horse and must also fill out the event
form on the DC website.

Addl fee on

Double Down (Pink Buckle, Ruby Buckle, Young Guns League).
Enter Open 4D either/both days and also enter on the website your
horse is eligible for. Go to www.pinkbuckle.com OR
www.therubybuckle.com OR www.younggunsleague.com to enter a
Double Down race. Pay (1) DD entry fee (it will match the host race's
OPEN ENTRY FEE). Enter the host race, compete and win money in
the event's OPEN RACE. Whatever you win in the OPEN RACE,
Double Down will match!

incentive site

L]

Youth 3D Late Fee (July 6 or later) $10

Total Amount Paid on this Form

If paying by Credit Card - (5% processing fee for credit cards) **No PayPal or Venmo options**

go to Triple Crown website. https:/triplecrown100.com and enter horse
as well as check the Triple Crown Box on Dash and Dance 4D entry
Form.

first two payments (total $250) Future Fortunes $25,000 Sidepot (Saturday 4D) also register | No Addl Fee
on FF Website
4D ENTRY FEES Nexus Incentive $7,0000 plus Saddle (Friday 4D) Enter on | Addl fee to
Carry to Friday Open 4D $60 Nexus Website by Mar 1. www.Nexusincentive.com. Nexus
Due July 5 Royal Crown $5,000 Sidepot (Saturday 4D) enter & Pay side ﬁgdl fee to
- h pot fee on Royal Crown Website
Friday Late Fee (July 67 or later) $10 Sitnal Livestock Incentive (Futurity Average & 4D Average) No Addl Fee
Carry to Saturday Open 4D $60 Horses sired by a Sitnal Livestock stallion (either living or deceased)
Due July 5§ or any horse raised by Sitnal Livestock or any horse with the Sitnal
Saturday Late Fee $10 Livestock brand
(July 6" or later) Super Senior 60 & Older — (Prizes in 4D) No Addl Fee
Carry to Friday Youth 3D (July 5) | $30 Triple Crown 100 $2,500 Bonus $(Saturday 4D). Must also ?gdl Fee to

Name on Card

Zip Code 3 Digit Code \

Card Number

Exp Date

I (we) hereby make application to enter the above named horse in the Dash and Dance Barrel Futurity — July 24-27, 2025 — 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, entries & attached copy (front & back) of registration papers to: SL Productions, 6627 Centennial

Road, Spearfish, SD 57783

Contact Amy at (605) 641-3518

After July 5" email to SLProductionsEvent@gmail.com with payment info to ensure receipt of entry



mailto:SLProductionsEvent@gmail.com
http://www.younggunsleague.com/
http://www.nexusincentive.com/
https://triplecrown100.com/

o W-g Request for Taxpayer

(Rev. March 2024) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/distegarded

2 Business name/disregarded entity name, if different from above.

only one of the following sevenhoxes.

Individual/sole proprietor C corporation S corporation Partnership

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) : ® ®

box for the tax classification of its owner.

Other (see instructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, 8, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
Compliance Act (FATCA) reparting
code (if any)

see instl
Trust/estate

Print or type.

this box if you have any foreign partners, owners, or beneficiaries. See instructions .

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as Its tax classificatio
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, che:

4 Exemptions (codes apply only to
certain entities, not individuals;

ructions on page 3):

Exempt payee code (if any)

{Applies to accounts maintained
outside the Uniled States.)

See Specific Instructions on page 3.

&§ City, state, and ZIP code

5 Address (number, street, and apt. or suite no ). See instructions. Requester’s name and address (optional)

¥ List account number(s) here (optional)

IEZXN Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or

| Employer identificati

on number

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withhelding, or (0} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no lenger subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below), and
4. The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reportting is

correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to repott all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Slgl’l Signature of

Here U.S. person Date

General InStrUCtionS New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regar:_:llr_lg_the status c_)f its |nd|r_ect foreign p_artners, VNSl Ol

after they were published, go to www.irs.gov/Formv/e. bene_fu:larles, so that it can satisfy any 3PF’"°ab'e repor_tlng ;
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 Rev. 3-2024)
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