
BRN4D Championship Finals | $15,000 added 
New Clark Co Saddle Club | Battle Ground, WA | July 22-24, 2022

Entries MUST be postmarked by July 8 or a $10 late fee per day will be assessed

Last Name____________________________First Name__________________________ BRN4D#_______________________

Address_________________________________________________________________________________________________

City____________________________________________________ State_______________ Zip_________________________

Phone___________________________        

Email________________________
Put “X” in the boxes of the races that you are 
going to run in Put an “X” in the RO box you 
want your open time to roll over to
Please use horse’s registered name          
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$100       $80       $80           $80               $45         $50   RO   $50  RO  $45   RO  $45 RO    $25       $25      $50     $50      $40      $40

$100       $80       $80           $80               $45         $50   RO   $50  RO  $45   RO  $45 RO    $25       $25      $50     $50      $40      $40

$100       $80       $80           $80               $45         $50   RO   $50  RO  $45   RO  $45 RO    $25       $25      $50     $50      $40      $40

PAYMENT OPTION: You may make payments as long as the balance is paid in full and postmarked by July 8.

Only one contestant per entry form PLEASE!  ALL PRE-ENTRIES WILL BE IN THE DRAW.
Entries MUST be postmarked by July 8. Full payment must accompany entry or a late fee will be assessed.   
All ROLL OVERS (RO) must be declared at time of entry - NO EXCEPTIONS!!! 5D FORMAT
MAIL TO: BRN4D 13159 S. Leland Road, Oregon City, OR 97045 or fax credit card entries ONLY to 503.656.8180
Emergency Contact: 971.219.4572 | 503.572.8093 | Nancy@BRN4D.com | NO refunds after July 19th

Name_________________________________________________ Exp. Date__________________________

Visa/Master Card#_________________________________________________________CVV Code#_____

                    ENTRY FEE TOTAL $________
PEN TOTAL [entire weekend]                                           
# of pens _____ $50 [entered horses only] $________
Check here if you are bringing a stallion  _________
SELF PEN ENTIRE WEEKEND
# of pens ______ x $25       $________

PROCESSING FEE                                   $       25     

**LATE FEE - $10 per day      $________
                    
SUBTOTAL                                                   $________

VISA/MC Fee - 5%                                    $________

TOTAL FEES                                       $________
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In submitting my entry, I hereby release Michael Gammelgard and Helen Bryant, BRN4D, vendors, sponsors, Clark Co. Saddle Club 
and their employees, from any claim or right to damages, which may occur to me, my horse, my child or other property at this event. 
I realize there are certain risks in any sport and I take full responsibility for myself/and or my child if an incident should occur. It is 
also understood that by signing this entry, I have read, understand, and agree to abide by all the rules. 

Date:____________   Signed______________________________________________________   (Parent if child is a minor) 
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