
 
SANCTION APPLICATION 

 
Event Producer:  _____________________________________________________________  Date of Application:  ______________ 
Mailing address:  ____________________________________________________________________________________________ 
       Street/PO       City                     State                   Zip 

Phone:  ________________________________________________     Fax #:   __________________________________________ 
E-Mail address:  ____________________________________________  Cell Phone:  _____________________________________ 
Location of Event:  __________________________________________________________________________________________ 
Name of Arena:  ____________________________________________________________________________________________ 
Physical Address of arena:  ___________________________________________________________________________________ 
         City          State                Zip
      
Race Dates:  ____________________________________________  Time:  ____________________________________________ 
       ____________________________________________  Time:  ____________________________________________ 
       ____________________________________________  Time:  ____________________________________________ 
       ____________________________________________  Time:  ____________________________________________ 
Time Onlys:  _______________________________________________________________________________________________ 
Race Signup Times:  ________________________________________________________________________________________ 
Pre-Entries – date must be postmarked by (if applicable):  ___________________________________________________________ 
Prime Approval:  ________________ 
Co-Approved (if applicable):   ___ NBHA,  ___ OBRA,  ___ACBRA,  ___ NSBRA,  ___BCBRA,  ___ NW5D ___  NCBRA ___ 
You must select one of the three (3) following options.  Whichever option you pick must be included in all advertising. 
Option 1 ______    Option ½ ______         Option 5D Format ______ 
OPTION 1:  Division I – Fastest time   OPTION 1/2:  Division I – Fastest time  OPTION 5D:  Division I – Fastest time: 
Division II – Fastest time plus .5 second   Division II – Fastest time plus .5 second  Division II – Fastest time plus .5 second 
Division III – Fastest time plus 1 second  Division III – Fastest time plus 1 second  Division III – Fastest time plus 1 second 
Division IV – Fastest time plus 2 seconds                     Division IV – Fastest time plus 1.5 seconds  Division IV – Fastest time plus 1.5 seconds 
          Division V – Fastest time plus 2 seconds 
Check classes you will run: 
� Open 

Added Money $ ___________ Entry Fee $ __________  
 

� Novice – Rider or horse under $500 winnings of race entry date 
Added Money $ __________ Entry Fee $ __________  
 

� Youth – 17 years of age or less as of date of first youth competition 
Added Money $ __________ Entry Fee $ __________  

 
� Senior – 45 years of age or older as of date of first senior competition 

Added Money $ __________ Entry Fee $ __________  
 
� Futurity Incentive
         Added Money $__________ Entry Fees $__________ 
 
� Derby / Maturity Incentive  
        Added Money $__________ Entry Fees $__________  
 
� Pee Wee – 10 years of age or less as of January 1, 2006 and not entered in any other class at the race 

Added Money $ __________ Entry Fee $ __________  



 
 
 
Processing/Office/Arena fee $___________   per horse _____ or per contestant _____  
 
Late Fee $___________________  Dress code:  Yes  ____   No ____ 
 
Awards:  __________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Additional Information:  _______________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
 
BRN4D reserves the right to deny sanctioning to any individual or organization if it is determined not to be in the best interest of the 
BRN4D or it members. 
 
I have read and agree to abide by all the BRN4D Rules & Guidelines. 
 
 
       
      _________________________________________________________ 
Signature  
 
 
 
 
 
 

 


